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PREFACE, 


rnilE  following  pages  are  offered  as  a  practical  guide 
■*"  to  the  diagnosis  and  treatment  of  Diseases  of  the 
Throat.  They  are  the  result  of  eleven  years  of  work, 
mainly  devoted  to  those  affections,  as  met  with  in 
continuous  hospital  and  private  practice  during  that 
period. 

The  book  being  written  especially  for  the  use  of 
those  engaged  in  the  active  practice  of  their  profession, 
prominence  is  given  to  all  matters  tending  to  1  endei 
diagnosis  more  accurate  and  treatment  more  sue- 
cessful,  but  no  attempt  has  been  made  to  discuss  at 
length  questions  of  purely  pathological  interest. 
These  omissions  may  be  the  less  regretted,  as  the 
fullest  and  most  recent  information  on  such  points 
will  be  found  in  the  admirable  Essays  on  laryngeal 
diseases,  mostly  written  by  Professor  "V  on  Ziemssen 
himself;  in  his  splendid  Encyclopedia  of  Medicine, 
the  English  translation  of  which  is  now  in  process 
of  publication.  Nor,  tempting  as  were  the  artistic 
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inducements  to  such  a  course,  have  any  illustrations 
of  'post-mortem  appearances  been  delineated.  The 
cost  of  the  work  would  thereby  have  been  largely 
increased  without  much  practical  gain,  since  it  would 
be  difficult  to  improve  on  the  beautiful  plates  of  such 
conditions  in  the  atlas  of  tho  lato  Professor  Tiirck. 

The  author’s  warmest  acknowledgments  are  ac¬ 
corded  to  his  colleagues,  Mr.  Douglas  Hemming  and 
Mr.  Steil.  The  former  has  rendered  invaluable  aid 
in  compilation  of  tho  author’s  notes  and  in  carrying 
the  work  through  the  press ;  Mr.  Steil  by  keeping 
accurate  reports  of  many  cases  on  which  the  author’s 
remarks  are  based,  and  by  microscopic  investigations. 

Finally,  it  is  no  less  just  than  agreeable  to  record 
the  author’s  appreciation  of  the  technical  skill  and 
care  with  which  the  coloured  plates  have  been  executed 
by  tho  lithographic  staff  of  the  printers,  Messrs. 
Wyman  &  Sons  :  they  have  spared  no  pains  to  realize 
his  efforts  to  make  the  illustrations  as  faithful  to 
Nature  as  possible. 

36,  Weymouth  Street,  Portland  Place,  W. 

March,  1878. 
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INTRODUCTORY. 


A  FEW  words  with  regard  to  the  plan  of  this 
work  may  be  useful  to  the  reader. 

Attention  is  mainly  directed  to  the  diagnosis  and 
treatment  of  those  diseases  of  the  throat  which  have 
been  brought  more  prominently  into  viow  since  the 
introduction  of  the  laryngoscope. 

The  strong  reflected  light  necessary  for  laryngoscopy 
has  aided  in  more  accurate  observation  of  diseases  of 
the  pharynx  ;  while  tho  rhinoscopo,  a  corollary  of  the 
laryngeal  mirror,  has  been  of  equal  service  in  reference 
to  disorders  of  tho  naso-pkarynx. 

There  can  be  no  doubt  that  by  moans  of  tho  laryn¬ 
goscope,  not  only  are  many  special  local  maladies, 
otherwise  invisible  during  life,  brought  directly  under 
the  oyo  of  the  observer,  but  that  in  many  serious 
general  diseases,  such  as  phthisis,  cancer,  and  syphilis, 
as  well  as  in  cases  of  aneurismal  or  glandular  tumours, 
the  local  condition  of  the  larynx  thus  revealed,  will 
at  a  very  early  period  enable  us  to  form  a  diagnosis 
and  prognosis,  which  without  such  knowledge  would 
be  often  erroneous,  or  at  least  doubtful. 

Those  affections  which  may  be  considered  peculiar 
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to  the  throat  have  been  treated  as  fully  as  circumstances 
would  permit,  both  with  reference  to  their  local  symp- 
toms  and  their  effect  on  the  general  health.  In  the 
case,  however,  of  those  diseases,  such  as  diphtheria, 
syphilis,  and  phthisis,  which,  although  manifesting 
grave  symptoms  in  the  throat  and  requiring  special 
local  treatment,  are  in  point  of  fact  primarily  the  result 
of  a  general  poison,  attention  has  been  given  principally 
to  the  diagnosis  and  treatment  of  the  local  malady. 

The  author  s  endeavour  has  been,  as  far  as  possible, 
to  avoid  unnecessary  repetition,  and  this  has  been, 
he  trusts,  effected  by  rendering  the  earlier  chapters  so 
complete  as  to  make .  them  a  key  to  the  rest  of  the 
votk.  In  order  then  that  the  later  portions  maybe 
well  understood,  it  is  essential  that  the  earlier  chapters 
be  carefully  studied,  and  their  lessons  thoroughly 
mastered  with  the  aid  of  frequent  examinations  of  the 
healthy  larynx :  diligence  and  perseverance  being  as 
necessary  for  this  purpose  as  they  are  for  a  perfect 
knowledge  of  healthy  chest-sounds  as  revealed  by  the 
stethoscope,  or  of  the  normal  fundus  of  the  eye  by 
the.  ophthalmoscope.  The  student  may  further  perfect 
himself  by  adopting  one  of  the  methods  of  autolaryn¬ 
goscopy.  Although  these  chapters  are  not  very  long, 
it  is  believed  that  no  necessary  detail  is  omitted. 

The  chapters  on  Semeiology  and  General  Thera¬ 
peutics  are  also  given  very  fully,  and  unless  these  bo 
carefully  studied,  tho  importance  of  tho  references  to 

erential  symptomatology  and  treatment  of  tho 
various  diseases  cannot  be  appreciated. 

.  'sj'or*cs  cases  in  detail  have  been  purposely 

ron  "T  'V-  ?10  aut^0r  ^eing  of  opinion,  that,  when 
>  w  nc  i  is  seldom,  they  aro  but  very  rarely  of 
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service  to  the  student.  Clinical  study,  as  the  name 
implies,  can  only  bo  efficiently  pursued  in  tho  prosenco 
of  the  patient.  The  author  has  cndoavoured  to  framo 
a  guide  to  diagnosis  of  the  moro  ordinary  diseases 
of  tho  throat  which  may  occur  in  practice,  and  to 
lay  down  lines  for  treatment  which,  in  his  experience, 
havo  boon  successful ;  but  he  feels  it  necessary  to 
warn  his  readers  not  too  readily  to  apply  to  indivi¬ 
dual  cases  what  is  intended  for  general  instruction. 

Pictorial  illustrations  of  diseaso  as  revealed  by  the 
laryngoscope  are  believed  to  be  essential  to  any  work 
intended  as  a  practical  guide  to  the  studont  of  laryn¬ 
gology. 

Tho  illustrations  of  the  present  volume  have  all 
been  taken  from  nature,  and  havo  been  placed  on  stone 
by  the  author  himself.  Two  plates  aro  photographs 
in  autotype  of  his  original  drawings.  Being  intended 
as  types  of  the  various  diseases  described  in  the  text, 
all  accidental  differences  of  portraiture  are,  for  the 
sake  of  simplicity,  omitted. 

In  tho  first  plate  of  the  normal  laryngeal  imago 
every  variety  and  form  of  healthy  larynx  is  figured, 
but  afterwards,  in  plates  illustrative  of  diseaso,  only 
those  points  which  are  departures  from  tho  normal 
aro  indicated,  arid  a  type  is  taken  all  through  of  tho 
most  usual  form  of  larynx, — that  seen  in  figs.  1 
and  2  of  Plate  I.  The  illustrations  aro  arranged  with 
especial  regard  to  more  convenient  reference  during 
study  of  any  portion  of  the  text  than  is  usually  pos¬ 
sible.  They  can  be  opened  out  so  as  to  lie  beside 
the  page  descriptive  of  the  disease  each  drawing 
delineates. 

Wood-engravings,  almost  all  of  which  aro  original, 
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have  been  inserted  where  necessary.  Only  those  in¬ 
struments  found  of  value  in  the  author’s  own  practice 
arc  figured.  They  are  all  drawn  to  scale,  so  that  the 
illustrations  may  be  made  available  as  working 
drawings. 

Reference  to  other  authors  is  not  given,  except 
where  originality  of  research  is  involved,  or  whore  the 
author  s  experience  differs  from  that  of  acknowledged 
authorities ;  but  a  short  bibliography  will  be  found  at 
the  end  of  the  work. 

A  full  list  of  formulas  is  also  appended,  reference 
being  made  to  it  in  the  text  by  numerals  corresponding 
to  those  affixed  to  the  formulae. 


CHATTER  I. 


THE  LARYNGOSCOPE,  AND  HOW  TO  USE  IT. — THE  RHINOSCOrE. 

IT  is  extremely  difficult,  by  a  mere  verbal  description, 
to  explain  clearly  any  process  requiring  tech¬ 
nical  apparatus  and  skill,  and  one  practical  lesson 
is  of  more  value  than  a  dozen  pages  of  written 
directions. 

The  author’s  desire,  however,  is  to  make  laryngo¬ 
scopy  intelligible  to  those  who  are  unable  to  avail 
themselves  of  personal  instruction,  and  this  will  pro¬ 
bably  be  best  done  by  enumerating  and  describing, 
somewhat  dogmatically,  the  steps  to  be  taken  in 
making  a  laryngoscopic  examination.  1  ho  most  pro¬ 
bable  causes  of  failure  will  then  be  pointed  out,  with 
directions  how  to  avoid  those  which  depend  on  the 
observer,  and  to  overcome  those  which  are  duo  to 
obstacles  pertaining  to  the  patient ;  pursuing  thus 
precisely  the  same  course  as  if  personally  instructing  a 
pupil  at  hospital. 

Before  proceeding,  however,  to  describe  the  method 
of  using  the  laryngoscope,  it  may  be  as  well  to  give 
a  brief  account  of  the  instrument  itself. 

Strictly  speaking,  the  laryngoscope  consists  of  but 
one  instrument, — namely,  a  small  mirror,  which,  when 
placed  at  the  back  of  the  mouth,  previously  illumined 
either  by  solar  or  artificial  light,  reflects  the  i mage  of 
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tlie  cavity  of  the  larynx,  and  of  more  or  less  ol  the 
trachea. 

The  illumination  of  the  fauces  may  bo  effected  b3r 
either  direct  or  indirect  light.  The  majority  of  prac¬ 
titioners  examine  by  the  aid  of  indirect,  or  reflected 
light,  and  for  this  purpose  a  second  mirror  is  required. 
Laryngoscopy,  then,  as  usually  practised  in  this  country, 
involves  the  use  of  two  mirrors,  one  to  concentrate 
and  reflect  the  illuminating  rays  on  to  tlie  fauces, 
and  the  other  to  throw  the  light  thus  reflected  into 


Fig.  A. — Laryngeal  Reflector  (half  measurements). 


the  larynx,  the  image  of  which  it  in  turn  repro¬ 
duces. 

» 

These  two  mirrors  are  called  the  Reflector  and  the 
Laryngeal  Mirror  respectively.  The  author  will  simply 
doscribe  the  means  and  method  of  examination  which 
he  himself  is  in  the  habit  of  practising,  without  enter¬ 
ing  into  minute  details  as  to  differences  in  practice,  by 
no  means  essential,  of  various  laryngoscopists. 

the  Reflector  (Fig.  A)  is  a  circular  mirror,  about 
three  and  a  half  inches  in  diameter,  perforated  with  a 
small  hole  in  the  centre,  and  fixed  by  a  ball-and-socket 
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joint  to  a  kind  of  spectacle-frame,  the  lower  rims  of 
which  have  been  removed.*  This  is  supported  on  the 
bridge  of  the  nose  by  a  plate  of  tolerably  soft  metal, 
which  can  be  adapted  to  the  individual  examiner. 
This  instrument,  first  devised  by  Duplay,  will  be  found 
much  less  fatiguing  for  long-continued  use  than  that 
of  Mackenzie  and  Semeleder,  which  clips  the  nose  like 
ordinary  spectacles.  The  removal  of  the  lower,  instead 
of  the  upper  rim,  is  also  an  advantage,  as  the  lower  rim 
is  sometimes  apt  to  come  into  the  field  of  vision.  Prac- 


a 


d 


Pig.  B. — The  Lauynoeal  M  ikuoi:. 

a,  The  mirror  (half  measurements). 

b,  c,  d  represent  exact  sizo  of  the  reflecting  surface  of  mirrors  of 

varying  dimensions. 


# 

titioners  who  are  shortsighted  can  easily  have  suit¬ 
able  glasses  fixed  into  this  frame.  The  reflector,  if  for 
use  with  artificial  light,  should  be  slightly  concave, 
with  a  focal  distance  of  from  eight  to  fourteen  inches, 
and  it  is  important  that  practitioners  should  ascertain 
the  focal  distance  of  a  reflector  before  buying  one,  in 


*  This  instrument,  and  all  others  figured  in  the  hook,  arc  made 
according  to  the  author's  patterns  by  Messrs.  Krolmc  <k  Scsemann, 
8,  Duke-street,  Manchestcr-square. 
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order  that  they  may  adapt  it  to  their  own  vision, 
whether  long  or  short,  and  may  also  know  at  what 
distance  their  head  should  be  from  the  patient,  so  as 
to  obtain  a  proper  disc  of  light. 

rLhe  Laryngeal  Mirror  (Fig.  B)  is  circular  in  shape, 
made  of  glass  backed  with  quicksilver  or  amalgam, 
set  in  a  German-silver  frame,  and  attached  at  an  angle 
of  120°  to  a  slender  shank  of  the  same  metal  about 
three  and  a  half  inches  in  length  :  this  shank  is  further 
fitted  into  an  ebony  or  ivory  handle  four  inches  long. 

Lhe  mirrors  are  about  one-twelfth  of  an  inch  thick, 
and  are  made  in  three  varying  sizes,  the  diameters 
being  half  an  inch,  four-fifths  of  an  inch,  and  one  inch 
respectively. 

With  regard  to  the  light,  it  is  almost  essential  in 
our  treacherous  climate  to  have  recourse  to  artificial 
illumination,  sunlight  being  so  rarely  available.  Of 
the  various  forms  of  artificial  light,  that  afforded  by 
gas  is,  for  constant  use,  on  all  accounts  the  best,  and 
no  lamp  can  be  more  complete  than  the  universal  rack- 
movement  apparatus.  The  author  has,  however,  until 
recently,  used  a  lamp  (Fig.  C),  the  light  of  which  is  in 
every  respect  similar  to  that  of  the  rack-movement 
lamp,  but  the  apparatus  of  which  is  constructed  on  the 
principle  of  the  Queen’s  reading-lamps.  This  form 
of  lamp  is  not  only  much  less  expensive  than  the 
i  ack-movement,  but  it  can  be  attached  to  an  ordinary 
gas-burner  by  an  elastic  tube,  and  can  be  adapted 
f  or  ophthalmoscopic  examination  or  used  as  an  ordinary 
study  light. 

here  gas  cannot  be  obtained,  any  lamp,  such  as 
a  Moderator,  Queen’s,  Paraffin,  or  Duplex,  which  gives 
a  hi  ight  steady  light,  will  answer  the  purpose,  and  by 


is  that  described  by  Dr.  Macnaughton  Jones  in 
the  Medical  Press  and  Circular ,  February  21st,  1877. 
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a  practised  laryngoscopist  a  good  image  may  be  ob¬ 
tained,  even  with  a  candle  in  a  bull’s-eye  lantern,  or 
a  carriage-lamp.  A  very  good  form  of  portable  lamp 


Fig.  C.— A  Co.NVKNiKNT  Standard  Gas  Lamp,  with  Argand  Burner,  which  can 
be  attached  to  any  gas-jet,  and  can  bo  used  for  various  purposes. 
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I)r.  George  Johnson’s  pocket  condenser  is  invaluable 
for  country  practitioners;  but  in  the  absence  of  a  con¬ 
densing  lens  a  piece  of  white  paper  placed  behind 
a  lamp  or  candle  will  add  considerably  to  the  bril¬ 
liancy  of  the  light. 

The  principle  on  which  the  art  of  laryngoscopy  is 
based  is  simply  that  of  the  well-known  optical  law, 
that  when  a  ray  of  light  falls  on  a  plane  surface 
the  angle  of  reflection  is  equal  to  the  angle  of  inci¬ 
dence  (Fig.  D).  Thus  the  light  (l),  being  thrown 
from  the  reflector  (r)  on  to  the  laryngeal  mirror  (m), 


V.l 


V 


Fig.  D. — Diagbah  illustrating  tiik  Principle  ov  tiie  Laryngoscope. 


placed  at  tho  back  of  the  mouth,  illuminates  tho 
larynx  (v),  and,  by  a  reduplication  of  the  same  law, 
the  image  (v.  i)  of  tho  illuminated  larynx  is  reflected 
on  to  tho  laryngeal  mirror,  and  may  there  bo  seen 
by  the  observer  (o).  It  is  important  to  remember 
that  this  reflected  image  is  laterally  symmetrical 
of  the  object,  and  not  reversed ;  that  is  to  say, 
what  is  right  and  left  in  the  larynx  of  the  patient 
remains  right  and  left  in  the  mirror.  At  the 
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same  time  it  must  of  course  be  remembered  that 
the  patient’s  right  corresponds  with  the  observer’s 
left,  and  vice  versa.  The  only  inversion  which  takes 
place  is  iiv  the  antero-posterior  direction,  the  epiglottis, 
which,  in  the  patient’s  larynx  is  in  front,  nearest  to 
the  observer,  appearing  at  the  upper  part  of  the  mirror, 
whilst  the  posterior  part  of  the  larynx  appears  in  tho 
lower  part  of  the  mirror.  Tho  relative  horizontal 
levels  of  the  different  parts  are  well  preserved :  the 
epiglottis  is  seen  to  bo  on  a  higher  plane  than  the 
arytenoid  cartilages,  and  the  ventricular  bands  are 
observed  above  the  vocal  cords.  As  far  as  observa¬ 
tion  is  concerned,  then,  the  apparent  antero-posterior 
inversion  is  literally  of  no  importance,  but  it  must  be 
carefully  remembered  when  introducing  a  brush  or 
other  instrument  into  the  larynx. 

With  regard  to  the  furnishing  of  a  room  for  laryngo¬ 
scopy  very  littlo  is  required.  The  author’s  own  room 
is  arranged  as  follows : — A  small-seated  moderately 
hard  chair,  with  an  upright  back,  is  fixed  to  the 
floor  and  against  the  wall,  for  tho  patient :  in  front  of 
this  is  an  ordinary  chair  or  music-stool  for  the  observer. 
On  the  left  of  the  patient’s  chair  is  a  pedestal  table, 
with  tho  examining-lamp,  a  carafe  of  water  and  a 
tumbler,  and  on  the  right  a  spittoon  vase.  The  table 
is  constructed  with  drawers  for  tongue-cloths,  instru¬ 
ments,  &c.  It  will  be  seen,  from  the  simplicity  of 
these  arrangements,  that  largyngoscopic  examinations 
may  be  made  in  any  room :  one  thing  is  to  be 
remembered ;  viz.,  so  to  place  the  patient  that  tho 
daylight  from  the  window  and  the  reflected  light 
may  not  be  in  antagonism. 
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To  make  a  laryugoscopic  examination  the  following 
steps  must  be  taken  in  the  order  named : — 

1.  Direct  the  patient  to  sit  erect,  with  the  knees 
together  and  the  head  slightly  thrown  back. 

2.  Arrange  the  lamp  so  that  it  is  distant  about  nine 
inches  to  the  left  of  the  patient’s  head,  and  in  a  liue 
with  his  ear. 

3.  Sit  opposite  the  patient,  and  adjust  the  reflector  so 
that  the  right  eye  looks  through  the  central  perforation. 
(By  this  arrangement  both  the  observer’s  eyes  arc 
screened  from  the  glare  of  the  light,  which  is  not  the 
case  when  the  reflector  is  worn  in  the  centre  of  the 
forehead.) 

4.  Direct  the  patient  to  open  the  mouth  widely. 

5.  Throw  the  reflected  light  on  to  the  back  of  the 
fauces,  according  to  the  focal  distance  of  the  reflector. 

6.  Take  the  laryngeal  mirror  in  the  right  hand,* 
and  slightly  warm  it  over  the  lamp,  to  prevent 
its  being  dimmed  by  the  moisture  of  the  patient  s 
breath.  Test  the  warmth  of  the  mirror  by  placing  the 
back  of  it  against  your  own  hand  or  cheek.  (It  will 
be  noticed,  when  holding  a  mirror  over  a  lamp,  that  the 
glass  becomes  covered  with  a  film  of  moisture,  which 
soon  clears  away.  The  moment  when  this  moisture 
has  disappeared,  and  the  mirror  becomes  clear,  shows 
when  the  latter  is  at  the  right  temperature.) 

7.  Direct  the  patient  to  protrude  the  tongue. 

*  Of  course  all  these  steps  may  be  taken  with  the  hands  reversed, 
and  such  is  the  practice  of  my  colleague,  Dr.  Llewelyn  Thomas.  One 
advantage  of  holding  the  mirror  always  in  the  left  hand  is,  that 
when  the  right  is  required  for  operative  measures,  the  laryngeal 
mirror  can  be  held  in  tho  opposite  hand  without  any  sense  of 
awkwardness.  In  this,  however,  as  in  all  surgical  procedures,  the 
observer  should  be  am bi- dextrous. 
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8.  Gently  draw  tlio  same  forward  with  the  left  hand, 
previously  enveloped  in  a  small  cloth  or  napkin,  holding 
the  organ  between  the  thumb  and  index  finger,  the 
former  being  uppermost  (Fig.  E). 

9.  Holding  the  mirror  like  a  pen  in  the  right  hand, 
introduce  it  into  the  patient’s  mouth  with  the  rcfloct- 


Fig.  E.— Position  of  Observer’s  Hands  in  making  a  Laryngoscopic 

Examination. 


ino*  surface  directed  downwards,  and  rest  its  back 

gently  against  the  uvula  (Fig.  E). 

10.  Turn  tho  hand  slightly  towards  the  patient’s 
left,  so  as  to  keep  it  out  of  the  line  of  view. 


14 


DISEASES  OF  THE  THROAT. 


11.  Direct  the  patient  to  take  a  deep  inspiration, 
and  then  to  utter  the  sounds  ah,  ur,  eh,  or  ee. 

A  view  of  the  larynx  should  thus  bo  obtained 
(Fig.  E),  and  the  vocal  cords,  which  are  easily 
recognizable  by  their  pearly  colour,  should  be  seen 
separating  on  inspiration  and  approaching  on  pho- 
nation. 

There  aro,  however,  frequently  certain  difficulties  in 
the  way,  in  making  a  laryngoscopic  examination,  and 
they  may  bo  divided  into  two  classes, — those  due  to 
the  observer,  and  those  pertaining  to  the  patient. 

The  observer  should  constantly  bear  in  mind  the 

* 

motto,  “  Arte  non  vi.”  He  must  not,  because  at  first 
ho  sees  only  the  base  of  the  tongue  or  the  upper  surface 
of  the  epiglottis,  at  once  make  up  his  mind  that  the 
patient  before  him  is  one  of  those  in  whom  it  is 
impossible  to  obtain  a  view  of  the  larynx.  On  the 
contrary,  he  must  examine  this  same  patient  carefully 
each  day  until  he  succeeds ;  for  it  cannot  be  too 
strongly  insisted  on  that  the  proportion  of  cases  in 
which  a  skilled  laryngoscopist  is  unable  to  obtain  a 
satisfactory  pictui’e  in  the  laryngeal  mirror  is  very 
small,  indeed.  Attention  to  the  following  fcautions 
may  obviate  failure : — 

A.  Be  careful  that  the  light  is  thoroughly  well 

reflected,  and  learn  to  keep  the  disc  of  light 
steadily  directed  on  to  the  fauces. 

B.  In  holding  the  tongue,  grasp  it  firmly  but  gently , 

and  do  not  draw  it  down  on  the  teeth,  so  as  to 
hurt  the  framum  or  otherwise  give  pain.  If- 
the  tongue  has  any  tendency  to  be  elevated  at 
the  dorsum,  it  is  worse  than  useless  to  pull  at  it, 
ns  the  contraction  is  thereby  only  increased. 
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In  such  cases  a  better  view  may  occasionally 
bo  gained  by  directing  tho  patient  to  hold  his 
own  tongue,  or  by  allowing  tho  tongue  to  be 
kept  within  tho  mouth. 

C.  Be  very  careful,  after  warming  the  mirror,  to  tost 

its  temperature  on  tho  back  of  the  hand  or 
cheek,  lost  it  be  so  hot  as  to  bo  disagreeable  to 
tho  patient. 

D.  Bo  careful  not  to  touch  tho  tongue  with  tho 

mirror  when  introducing  it. 

E.  Pross  the  uvula  very  gently  upwards  and  back¬ 

wards,  but  do  not  force  it  against  tho  posterior 
wall  of  tho  pharynx,  or  retching  and  gagging 
will  immediately  ensuo. 

F.  When  the  mirror  is  introduced,  adapt  tho  exact 

angle  to  the  relation  which  the  plane  of  tho 
larynx  boars  to  tho  position  both  of  patient 
and  observer,  and  do  not  too  quickly  decide, 
that  bocause  at  first  only  tho  epiglottis  or  tho 
posterior  commissure  is  seen,  therefore  an  image 
of  tho  rest  of  the  larynx  is  unattainable. 

G.  Let  each  examination  bo  very  short,  especially 

on  tho  first  occasion  of  seeing  a  patient.  Tho 
mirror  may  then  bo  introduced  six  or  eight 
times  without  producing  spasm  or  nausea, 
whereas  if  the  mirror  be  too  long  retained, 
irritation  of  the  fauces  will  frequently  be  pro¬ 
duced,  and  all  efforts  at  further  examination 
will,  for  that  occasion  at  least,  be  unsuccessful. 
Besides  the  annoyanco  this  will  cause  the  ob¬ 
server,  there  is  the  fear  that  tho  patient  may 
lose  confidence  and  be  unwilling  to  submit  to 
further  examination  or  treatment. 
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The  difficulties  on  the  part  of  the  pationt  arc  either 
mental  or  physical :  of  the  mental  the  chief  is  the 
apprehension  that  the  instrument  will  hurt  ;  there¬ 
fore — 

II.  Take  the  trouble,  especially  with  children  and 
female  patients,  to  explain  that  the  process  is 
simply  a  method  of  examination,  and  that  it  is 
in  no  sense  an  operation. 

I.  Wherever  apprehension  or  timidity  exists  on  the 
part  of  the  patient,  it  is  often  well  to  intro¬ 
duce  the  mirror  gently  into  the  mouth  once 
or  twice,  and  to  quickly  withdraw  it,  before  any 
real  attempt  is  made  to  examine  the  larynx. 

Intolerance  of  laryngoscopy  is  rarely  due  to  any 
physical  cause  on  the  part  of  the  patient,  but  is  almost 
always  the  result  of  nervousness.  It  maj',  however, 
be  caused  by  tho  disease  under  which  the  pationt 
labours ;  for  example,  a  patient  suffering  from  simple 
congestion  or  relaxation  of  the  mucous  membrane,  or 
from  phthisis,  is  more  intolerant  of  anything  touching 
tho  uvula  or  posterior  wall  of  the  pharynx  than  is  a 
patient  suffering  from  syphilitic  disease.  In  chronic 
granular  hypertrophy  of  the  vault  of  the  pharynx 
there  is  reflex  irritation,  which  produces  spasm,  retch¬ 
ing,  and  gagging.  In  almost  all  affections  of  the  motor 
nerves  of  the  larynx  there  is  some  co-existent  diminu¬ 
tion  of  sensibility ;  and  few  cases  present  less  difficulty 
in  tho  way  of  satisfactory  laryngoscopic  examination 
than  that  of  a  patient  suffering  from  functional  aphonia. 

Of  all  artificial  methods  of  reducing  intolerance  of 
laryngoscopy  none  is  better  than  to  cause  the  pationt 
to  suck  small  pieces  of  ice  for  a  few  minutes.  Dr.  R.  C. 
Brandeis,  of  Louisville,  has  brought  under  the  author’s 
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notice  a  simple  instrument  which  he  calls  tho  “  throat 
Educator.”  It  consists  of  a  piece  of  vulcanite  shaped 
to  the  curvo  of  the  laryngeal  mirror,  which  the  patient 
is  frequently  to  introduce  into  his  throat,  so  as  to 
diminish  his  sensitiveness  to  instruments;  but  the 
writer  must  fain  boast  of  never  yet  having  met  with 
cases  in  which  such  a  measure  was  neccssai^.  Tho 
gentle  hand  and  encouraging  word  will,  in  his  expe¬ 
rience,  do  rnoro  than  any  other  training.  All  me¬ 
chanical  appliances  for  holding  the  uvula  or  for  fixing 
tho  patient,  invariably  act  as  hindrances  rather  than 
as  aids  to  the  observer. 

The  difficulties  due  to  the  conformation  of  tho  larynx 
itself,  and  the  best  methods  of  overcoming  them,  will 
be  treated  of  in  the  description  of  the  laryngoscopic 

image  in  the  third  chapter. 

Rhinoscopy  is  to  all  intents  and  purposes  tho  same 
process  as  laryngoscopy,  except  that  the  lar)ngcal 
mirror  is  turned  upwards  to  obtain  a  view  of  tho 
posterior  nares,  and  is,  when  used  for  this  purpose, 
called  the  rhinal  mirror.  Rhinoscopy  is  a  more 
difficult  process  than  laryngoscopy,  inasmuch  as  moro 
causes  of  failure,  duo  to  natural  conformation  of  the 
parts,  enter  into  consideration,  and  prevent  a  satis¬ 
factory  rhinoscopic  image  from  being  obtained.  Of 
the  so  the  following  are  tho  principal : 

a.  Irritability  of  pillars  of  fauces,  and  of  posterior 

wall  of  the  pharynx. 

0.  Enlarged  tonsils  and  uvula. 

7.  Insufficient  distance  between  the  uvula  and  pos¬ 
terior  wall  of  the  pharynx. 

In  laryngoscopic  examination,  as  has  been  pointed 
out,  it  is  not  necessary  to  touch  the  pharynx  or  fauces, 

0 
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goscopy  and  to  continuously  breatho  out  through  the 
nostrils  during  the  examination. 

.  s^ePs  necessary  to  take  in  making  a  rhinoscopic 
inspection  are  exactly  tho  same  as  for  the  laryngo- 
scopic  up  to  No.  G  ;  but  the  mirror  used  must  be  of  the 
.  ma  est  size  in  Fig.  B,  and  should  be  curved  so  as 
o  ta  e  the  shape  of  the  floor  of  the  mouth  (Fig.  F). 
1  hen  to  continue : 
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but  in  using  tho  rhinal  mirror  it  is  not  often  possible 
to  avoid  doing  so.  The  third  difficulty  is  tho  groatest, 
and  to  overcome  it  many  instruments  have  been  sug¬ 
gested  to  draw  the  uvula  forward,  and  so  to  increase 
the  area  open  to  inspection.  Better  than  any  me¬ 
chanical  method,  in  the  author’s  experience,  is  for  tho 
observer  to  direct  the  patient  to  sit  with  hoad  inclined 
rather  more  forward  than  is  necessary  for  laryn- 
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7.  Allow  the  patient’s  tongue  to  romain  at  rest 

and  untouched  in  tho  mouth. 

8.  Holding  the  mirror  like  a  pen  in  tho  right  hand, 
introduce  it  into  tho  patient’s  mouth  with  the  re¬ 
flecting  surface  upwards,  allowing  tho  shank  to  rest 
lightly  on  the  anterior  or  middle  of  tho  tongue,  so 
that  its  reflecting  surface  is  about  at  right  angles  to 


Fig.  G.— Section  showing  Position  of  Mirror  and  Patient’s  Head  for 

OBTAINING  A  BniNOSCOPIC  IMAGE. 

the  back  wall  of  the  pharynx.  Be  very  careful  not 
to  touch  the  base  of  the  tongue  (Fig.  G).  Shift  the 
mirror  slightly  to  right  or  left  of  the  uvula,  according 

to  which  side  it  is  desired  to  examine. 

9.  Direct  tho  pationt  to  exhale  quietly  and  con¬ 
tinuously  by  the  nostrils. 

c  2 


DISEASES  OF  THE  THROAT. 

A  view  of  the  posterior  nares  should  thus  be 
obtained .  tlio  various  portions  which  may  be  visible 

will  be  described  in  the  account  of  the  rhinoscopic 
image  (page  37). 

fhe  anterior  nares  can  always  be  examined  by 
means  of  some  simple  dilating  instrument.  The 
tn-valve  speculum  (Fig.  II)  of  Elsberg,  to  which  has 
->een  added  a  rack  to  keep  it  open  at  any  desired 


o  •  Elsbkrq  a  Tri-valve  Nasal  Speculum,  with  Author’s  Rack- 
movement  (half  measurements). 

width,  is  the  best.  Digital  examination  of  the  pos¬ 
terior  nostrils  is  of  the  highest  value,  when  the  result 
0  a  visual  lnspeetion  is  unsatisfactory.  It  is,  how- 
evei,  necessary  for  this  purpose  that  the  observer 
s  lould  thoroughly  know  the  relative  normal  position, 
and  sensation  to  touch,  of  the  parts. 


CHAPTER  II. 


ANATOMY  OF  THE  LARYNX 


LTIIOUGII  it  is  beyond  the  scope  of  this  work, 


Jlx.  written  as  it  is  for  advanced  students  and  practi¬ 
tioners  of  medicine,  to  discuss  in  detail  the  anatomy  and 
physiology  of  the  larynx,  some  brief  account  of  its  struc¬ 
ture  and  uses  is  essential  to  a  right  comprehension  ot 
the  laryngoscopic  image,  as  well  as  of  the  changes 
made  by  disease  both  in  tissue  and  function,  as  viewed 
with  the  laryngeal  mirror. 

The  Larynx  is  a  box  composed  of  cartilages  con¬ 
nected  together  by  ligaments  and  membranes,  and 
acted  upon  by  various  muscles.  Commencing  at  the 
base  of  the  tongue,  it  extends  downwards  as  far  as 
tho  trachea,  constituting  the  first  portion  of  the  re¬ 
spiratory  tract,  and  containing  tho  organ  of  voice. 

Anteriorly  it  is  almost  subcutaneous,  and  forms  the 
well-known  prominence  called  Adam’s  apple :  on  each 
sido  of  it  lie  the  great  vessels  of  the  neck,  and  its 
posterior  wall  forms  the  anterior  boundary  of  tho 
pharynx.  In  shape  this  voice-box  is  irregularly  tri¬ 
angular,  the  apex  being  in  front,  the  base  behind.  It 
is  open  below  and  above.  Below  it  is  continuous  with 
tho  trachea,  and  above  it  opens  into  the  pharynx,  its 
aperture  in  this  direction  being  closed  by  a  kind  of 
movablo  lid, — the  epiglottis. 
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The  larynx  is  constructed  of  four  cartilages, — the 
thyroid,  cricoid,  and  two  arytenoid ;  one  principal  fibro- 
cartilage,  the  epiglottis  ;  and  four  smaller  fibro-carti- 
lages,  those  of  Wrisberg  and  of  Santorini,  two  of  each. 
These  latter  are  of  little  practical  importance,  being, 
as  it  were,  merely  supplementary  to  the  arytenoids. 
Luschka  further  describes,  as  occasionally  present,  two 
sesamoid  cartilages  surmounting  those  of  Santorini. 
The  four  first-named  cartilages  are  liable  to  ossification 
as  the  result  of  age  or  disease,  but  the  epiglottis  and 
other  fibro-cartilages  never  undergo  this  process. 

The  Thyroid  cartilage  (Qupeos,  a  shield)  is  the 
largest  of  the  laryngeal  cartilages,  and  is  well 
named  as  the  shield  of  the  voice-box,  containing 
and  protecting  as  it  does  the  essential  parts  of  the 
vocal  organ, — the  vocal  cords.  Composed  of  two  alas 
or  wings,  which,  uniting  anteriorly  to  form  a  ridge, 
expand  outwards  and  backwards,  the  thyroid  cartilage 
forms  the  two  lateral  walls  of  the  larynx :  it  has  two 
superior  horns  or  cornua,  which  are  connected  with 
the  hyoid  bone  by  the  thyro-hyoid  ligaments ;  and  the 
thyro-hyoid  membrane  extending  between  the  cornua 
serves  to  still  more  closely  connect  these  two  struc¬ 
tures.  The  epiglottis  is  attached  to  the  interior  of 
its  superior  margin  by  the  thyro-epiglottic  ligament, 
w  interiorly  the  thyroid  and  cricoid  cartilages  are 


connected  by  that  most  important  surgical  structure, 
the  crico-thyroid  membrane.  Two  inferior  cornua  of 
the  thyroid  are  further  united  to  the  cricoid  by  cap¬ 
sular  ligaments  lined  with  synovial  membrane ;  while 
to  the  arytenoids  the  thyroid  is  united  by  the  vocal 
coids  and  by  the  thyro-arytenoid  muscles. 

Iho  Cricoid  cartilage  receives  its  name  from  its 
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ring-like  form  ( xqixog ,  a  ring).  It  is  narrow  ante¬ 
riorly,  but  broad  behind.  Forming  the  support  of 
the  voice-box,  it  is  the  capital  of  the  column  of  the 
windpipe,  to  which  it  is  connected  by  fibrous  tissue ; 
and  in  addition  to  its  union  with  the  thyroid  above 
mentioned,  it  presents  on  its  posterior  and  superior 
aspect  two  broad  cupshaped  articular  facets,  on  which 
rotate  the  arytenoid  cartilages.  The  cricoid  cartilage 
marks  tlio  level  of  commencement  of  the  oesophagus, 
and  is  surgically  interesting  from  the  fact  that  its  pos¬ 
terior  surface  offers  the  only  point  of  resistance  in 
the  anterior  part  of  the  gullet,  and  is  a  favourite  seat 
of  malignant  ulceration. 

The  Arytenoid  cartilages  are  pyramidal  in  form, 
and  when  united  bear  some  resemblance  in  shape  to 
a  pitcher  (a^uraiva)  :  situated  at  the  back  of  the 
larynx,  they  articulate  at  their  bases  with  the  cricoid, 
and  give  attachment  at  their  angles  to  the  vocal 
cords.  The  arytenoid  cartilages  are  connected  with 
the  epiglottis  by  the  aryteno-epiglottidean  or  ary- 
epiglottic  folds,  and  with  the  thyroid  (in  addition  to 
the  union  formed  by  the  vocal  cords)  by  the  thyro¬ 
arytenoid  ligaments  (vontz’icular  bands,  or  false  vocal 
cords). 

The  Epiglottis  is  a  thin  leaf  of  fibro-cartilage,  con-  L 

tinuous  with  the  baso  of  the  tongue,  with  which  it  is 
connected  by  three  ligaments,  one  median  and  two 
lateral  glosso-epiglottic  folds,  and  attached  to  the 
inner  surface  of  the  superior  notch  of  the  thyroid  car¬ 
tilage  by  the  thyro-epiglottic  ligament. 

During  respiration  the  epiglottis  remains  erect  \ 
during  vocalization  it  moves  more  or  less,  and  during 
deglutition  it  closes  firmly  on  the  laryngeal  orifice. 
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Besides  its  attachment  to  the  tongue,  thyroid,  and 
arytenoid  cartilages,  it  is  united  to  the  hyoid  bone  by 
the  hyo-epiglottic  ligament. 

So  much  for  the  framework  of  the  larynx.  Inter¬ 
nally  it  is  lined  by  mucous  membrane  continuous  with 
that  of  the  mouth  and  pharynx,  and  covered  with  epi¬ 
thelium,  which  is  of  the  ciliated  variety,  except  at  the 
upper  portion,  where  it  is  squamous.  The  laryngeal 
mucous  membrane  is  studded  with  numerous  muci¬ 
parous  glands,  which  exist  in  especially  large  numbers 
on  the  epiglottis,  the  ary-epiglottic  fold,  and  the  inner 
surface  of  the  sacculus  laryngis,  while  on  the  vocal 
cords  none  are  found.  Ileitler  (Strieker’s  “  Mcdizin- 
ische  Jahrbiiclier,”  vols.  iii.  iv.)  has  found  adenoid 
tissue  in  the  healthy  human  larynx,  particularly  in 
the  ary-epiglottic  folds,  and  in  the  mucous  membrane 
covering  the  arytenoid  cartilages. 

I  ho  cavity  of  the  larynx  is  divided  into  three  compart¬ 
ments;  the  first  and  largest  (supra-glottic)  is  that  which 
lies  above  the  ventricular  bands,  and  is  heart*  shaped, 
the  broader  part  being  situated  anteriorly,  and  cor¬ 
responding  to  the  line  of  the  epiglottis,  and  the  lateral 
Avails  being  formed  by  the  folds  connecting  the  epi¬ 
glottis  with  the  arytenoid  cartilages. 

Ihe  second,  or  glottic  division,  is  that  part  which 
comprises  the  ventricular  bands,  the  vocal  cords,  and 
the  space  (ventricle  of  Morgagni)  between  them. 

Ihe  third,  or  infra-glottic  division,  is  that  portion  of 
the  larynx  extending  from  the  inferior  surface  of  the 
vocal  cords  to  the  lower  border  of  the  cricoid— the  begin¬ 
ning  of  the  trachea.  The  second  division  of  the  larynx 
is,  physiologically  as  wrell  as  medically,  the  most  im¬ 
portant  of  the  three,  for  not  only  by  the  action  of  air 
expired  from  the  lungs  on  to  the  vocal  cords  is  vocal 
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sound  actually  produced,  but  these  same  vocal  cords 
play  a  prominent  part  in  the  function  of  respiration. 
This  narrow  orifice  may  well  be  termed  “  the  portal  of 
the  breath  of  life.”  Scientifically,  it  is  called  the 
Glottis,  or  more  correctly,  Rima  Glottidis  (chink  of  the 
glottis),  since  it  should  be  remembered  that  the  term 
“glottis”  refers  rather  to  one  of  the  vocal  cords,  bands, 
lips,  or  tongues  themselves,  than  to  the  space  betw  een 
them.  The  rima  glottidis  in  repose  is  more  or  less  ellip¬ 
tical  in  shape  {see  fig.  92,  Plate  X.),  longer  in  the  male 
than  in  the  female,  measuring  nearly  one  inch  in  the 


jojjr  j  —Outline  View  or  the  Larynx  as  seen  in  phonation. 

Fig!  K.-Tiie  sajik  in  full  inspiration,  and  showing  the  bifurcation  of  the 

Trachea. 

former  and  two  or  three  lines  less  in  the  latter.  The  form 
of  the  rima  glottidis  varies  greatly  in  different  actions  of 
the  cords,  being  almost  closed  in  the  production  of  cer¬ 
tain  vocal  notes  (Fig-  J).  while  in  full  inspiration  its 
form  is  triangular  (Fig.  IC),  the  apex  being  anteriorly 
at  the  thryoid  angle,  whence  the  vocal  cords  arise  (ante¬ 
rior  commissure  of  the  vocal  cords) ;  the  two  posterior 
angles  at  the  arytenoid  cartilages,  where  the  same 
cords  are  inserted,  and  the  base  being  formed  by  the 
spaco  between  these  cartilages  (interarytenoid  space, 
or  posterior  commissure  of  the  vocal  cords). 

Tho  Vocal  Cords,  bands,  tongues,  or  lips,  as  they 
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liavo  been  variously  called,  are  composed  of  yellow 
elastic  tissue,  covered  with  a  thin  layer  of  mucous 
membrane,  and  have  the  power  of  lengthening  and 
contracting.  It  is  open  to  doubt  whether  physio¬ 
logists  have  sufficiently  explained  tho  many  varia¬ 
tions  of  vocal  sounds,  by  the  mere  difference  in  the 
length  of  the  cords,  and  it  is  probable  that  the  power 
of  lengthening  and  shortening  of  the  tube  itself  from 
the  cricoid  cartilage  upwards  (not  forgetting  the 
shutting  off  of  the  posterior  nares  in  the  so-called  head 
notes)  plays  an  important  part  in  the  production  of 
different  notes.  However  this  may  be,  we  all  know 
that  vocal  sound  is  produced  by  vibrations  of  air  ex- 
spired  from  the  lungs  on  the  vocal  cords.  We  know 
also  that  the  cords  separate  and  approach  in  inspira¬ 
tion  and  ex-spiration,  and  therefore  anything  which 
affects  the  free  movoment  of  these  cords  will  likewise 
affect  the  voice  and  frequently  also  the  respiration. 

Any  loss  of  tissue  in,  or  new  growth  upon,  the 
epiglottis  will  cause  embarrassment  in  deglutition. 
Both  deglutition  and  respiration  may  also  bo  affected 
by  external  mechanical  pressure.  It  is  astonishing 
how  much  displacement  of  the  larynx  may  take  place 
without  embarrassment  of  either  voice,  deglutition, 
or  respiration ;  but  if  tliore  is  the  slightest  constric¬ 
tion,  as  in  those  forms  of  goitre,  the  lateral  lobes  of 
which  embrace  and  compress  the  larynx  and  gullet, 
dyspnoea,  and  later  dysphagia,  become  prominent  and 
distressing  symptoms.*  If  the  nerves  supplying  the 

1  his  interesting  question  has  been  illustrated  by  various  speci¬ 
mens  exhibited  by  tho  author  at  the  Pathological  Society  (vols.  xxv. 
and  xxvii.) ;  and  also  by  a  short  paper  entitled  “On  the  Causation  of 
^ sl,nuja  in  Suffocative  Bronchocele,”  which  appeared  in  th e  American 
Journal  of  the  Medical  Sciences  for  April,  1877,  and  which  was 
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intrinsic  muscles  of  the  larynx  are  injured,  both  vocal¬ 
ization  and  respiration  are  impaired ;  and  further  on 
it  will  be  seen  how  numerous  may  be  tho  causes  which 
affect  the  action  of  the  vocal  cords.  We  have  at  present 
only  to  treat  of  their  functional  movements,  which 
are  regulated  by  certain  muscles.  Of  these  it  will  be 
sufficient  to  enumerate  those  known  as  tho  intrinsic 
muscles  of  the  larynx,  and  to  indicate  their  actions ; 
their  situation  and  attachments  being  sufficiently 
marked  by  their  names.  They  consist  of  the  crico- 
arytenoidei  postici  (two),  separators  or  abductors  of 
the  vocal  cords,  acting  in  inspiration;  crico-arytenoidei 
laterales  (two),  and  the  arytenoideus  (one),  adduc¬ 
tors  of  the  vocal  cords,  causing  them  to  approach  in 
ex-spiration  or  phonation ;  tho  crico-thyroidei  (two), 
tensors  or  elongators  of  the  vocal  cords  ;  the  thyro- 
arytenoidei  (two),  shorteners  or  relaxers  of  the  vocal 
cords. 

Tho  arteries  which  supply  blood  to  the  larynx  are 
branches  derived  from  the  superior  and  inferior 
thyroid,  the  former  of  which  is  a  branch  of  tho 
external  carotid  and  tho  latter  of  the  thyroid  axis 
from  the  subclavian. 

The  nerves  of  the  larynx  are  the  superior  laryngeal 
and  the  inferior  or  recurrent  laryngeal,  both  branches 
of  the  pneumogastric,  and  a  few  filaments  from  the 
sympathetic.  The  mucous  membrane  of  the  larynx 
and  the  crico-thyroid  muscles  are  supplied  by  the 
superior  laryngeal,  and  the  remaining  muscles  by  the 
recurrent  laryngeal,  the  arytenoideus  receiving  fila¬ 
ments  from  both. 

suggested  by  perusal  of  a  graphic  report  of  a  case  of  Suffocative 
Bronchocele,  by  Dr.  John  B.  Roberts,  of  Philadelphia,  printed  in 
the  same  Journal  for  October,  1870. 


CHAPTER  III. 


THE  LARYNGOSCOPIC  IMAGE  (Plate  I.). 

THE  RHINOSOOPIC  IMAGE  (Plate  V.). 

nnilE  I  laryngoscope  reveals  to  us,  as  has  been  already 
said,  an  image  of  the  interior  of  the  larynx, 
which  we  have  divided,  for  practical  purposes,  into 


o  •  Sectional  \  ikw,  showing  tho  position  of  tho  head  of  the  patient,  anil 
^  the  laryngeal  mirror,  which  will  give  the  minimum  amount  of  view, 

ic  laryngoscopic  imago  in  such  a  caso  is  represented  in  the  smaller 
figure.  1 

three  compartments, — the  first,  or  supra-glottic ;  the 
second,  or  glottic;  and  the  third,  or  infra-glottic, 
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taken  in  order  respectively  from  above  downwards. 
In  looking  at  the  reflection  in  the  laryngeal  mirror 
of  a  typically  healthy  larynx  (Plato  I.  fig.  1),  all 
the  three  divisions  may,  on  deep  inspiration,  be 
seen ;  but,  in  not  a  few  instances,  the  beginner  will 
see  only  the  epiglottis,  and,  perhaps,  the  arytenoid 


l 


Fi,,  M  — Sectional  View,  showing  the  position  of  the  head  of  the  patient, 
and  of  the  laryngeal  mirror,  which  will  give  a  fnll  amount  of  view. 
The  laryngoscopic  imago  in  such  a  case  is  represented  in  the  smaller 


figure. 


cartilages.  This  may  arise  either  from  the  fault  of  the 
observer,  who  lias  not  sufficiently  followed  the  direc¬ 
tions,  or  recognized  the  cautions  given  in  the  first 
chapter,  or  from  the  fact  that  the  epiglottis  is  really 
so  situated  as  to  practically  obstruct  the  view. 

The  accompanying  woodcuts  (Figs.  L  and  M)  show 
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the  two  extremes  of  the  views  which  will  bo  obtained, 
according  to  the  angle  of  the  mirror  with  the  perpen¬ 
dicular  plane  of  the  larynx,  and  also  to  the  horizontal 
level  at  which  the  mirror  is  placed  in  the  throat. 

Before  entering  minutely  into  the  appearance  pre¬ 
sented  by  each  structure  when  reflected  in  the  mirror, 
Plate  I.  should  be  carefully  studied,  especially  the  two 
first  figures,  in  order  that  the  reader  may  become  per¬ 
fectly  familiar  with  what  should  be  observed  in  the  living 
subject.  The  laryngeal  image  will  be  seen  to  be  circu¬ 
lar  in  shape  (though  this,  of  course,  would  vary  with 
the  shape  of  the  mirror  employed)  and  to  be  bounded 
by  well-defined  walls,  as  would  be  expected  at  the 
opening  of  a  tunnel  like  tho  larynx.  The  epiglottis 
will  bo  seen  to  be  attached  to  the  base  of  the  tongue, 
forming  the  anterior  arch  of  the  tunnel,  and  occupying 
the  foremost  and  uppermost  position  in  the  plane  of 
the  larynx.  From  each  side  tho  folds  connecting  this 
valve  with  the  arytenoid  cartilages  complete  the 
circle,  and  in  tho  folds  may  be  seen  the  prominences 
of  tho  arytenoid  and  their  supplementary  cartilages. 
On  a  lower  plane  are  tho  two  ventricular  bands, 
reduplications  of  the  mucous  membrane  of  tho 
larynx,  containing  at  their  free  edge  the  thyro-ary- 
tenoid  ligaments.  These  form  the  floor  of  tho  first 
or  supra-glottic  division  of  the  larynx.  At  first  sight 
the  ventricle  shows  only  as  a  dark  line  between  tho 
ventricular  bands,  forming  its  superior,  and  the  oval 
ends  forming  its  inferior  boundary  ;  but  on  turning  the 
mirror  so  as  to  get  a  lateral  view  of  one  or  other  side 
of  the  larynx,  the  open  space  of  the  ventricle  will  be 
seen  to  be  much  larger  than  it  appears  when  looking 
directly  down  the  centre  of  the  larynx,  as  is  done  with 
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the  usual  position  of  tho  mirror  (Fig-  N).  It  will 
bo  further  seen  that,  by  muscular  action,  this  space 
varies  in  shape  and  size  in  different  movements  of 

the  larynx. 

Below  this  is  seen,  standing  out  in  bold  rolief,  tho 
superior  surface  of  the  vocal  cords,  which  glisten 
like  mother-of-pearl,  and  movo  to  and  fro  with  respira¬ 
tion  and  phonation.  Beneath  tho  vocal  cords  are  seen 
less  completely  tho  contents  of  the  third  or  mfra- 
glottio  region.  A  portion  of  the  cricoid  cartilage  will 
bo  observed,  then  some  rings  of  tho  trachea,  and 
further  on,  in  rare  and  favourable  cases,  the  bifurca- 


Fi_  N  __A  Side  View  of  the  Larynx,  showing  the  right  ventricle  of 
Morgagni  open.  I,  Left  vocal  cord. 

tion  of  tho  trachea,  the  right  bronchus  being  upper¬ 
most,  and  therefore  most  visible.  Outside  tho  larynx 
are  seen  the  hyoid  fossae  and  the  anterior  border 

of  the  pharynx. 

Let  us  now  more  minutely  examine,  by  means  of 
Plate  I.  (which  should  bo  opened  out  so  as  to  lie  besido 
the  page),  each  of  the  structures  thus  seen  on  a  general 
view  of  the  larynx.  It  may  as  well  be  mentioned  that 
in  this  plate  no  attempt  has  been  made  to  reproduce 
the  oxact  colour  of  the  mucous  membrane,  as  this 
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varies  considerably  in  different  individuals,  just  as 
may  their  complexion,  and  also  according  to  the  kind 
of  light  employed;  such  as  sunlight,  oxyhydrogen, 
common  gas,  or  oil  lamps. 

The  Epiglottis  is  in  all  cases  the  first  object  a  reflec¬ 
tion  of  which  is  seen  in  the  laryngeal  mirror,  and 
appears  as  a  leaf-like  piece  of  fibro-cartilage  connected 
to  the  tongue  by  three  glosso-epiglotticfolds;  viz.,  two 
lateral  (lgef,  fig.  1),  and  one  superior  (sgef,  fig.  7). 
Attaching  it  to  the  inner  portion  of  the  thyroid  carti¬ 
lage,  just  above  the  anterior  commissure  of  the  vocal 
cords  (ac,  fig.  1),  is  seen  the  tliyro-epiglottic  fold  (tef, 
fig-  2),  to  the  pharynx  the  two  pharyngo-epiglottic 
folds  (pef,  fig.  1),  and  to  the  arytenoid  cartilages  the 
two  ary-epiglottic  folds  (aef,  fig.  1).  In  some  instances 
the  sulci  (anatomically  termed  vallecula) )  are  seen  in 
the  mirror  on  the  upper  surface  of  the  epiglottis. 
They  aro  situated  on  each  side  of  the  median  line, 
close  to  the  base  of  the  tongue,  and  they  are  bounded 
by  the  superior  and  lateral  glosso-epiglottic  folds 
(figs.  4,  7,  and  11).  These  sulci  are  surgically  im¬ 
portant  as  being  not  uncommonly  the  seat  of  origin 
of  specific  and  also  of  malignant  ulceration. 

The  amount  of  the  epiglottis  visible  in  the  mirror 
will  depend  greatly  on  the  length  and  amount  of  tension 
of  its  various  ligaments;  though,  as  has  been  said,  it  will 
also  vary  according  to  the  position  of  the  mirror.  For 
example,  there  may  be  seen  at  one  and  the  same  time 
portions  of  the  superior  surface  (sse,  fig.  1),  of  the 
inferior  surface  (tse),  of  the  cushion  (oe),  and  of 
the  free  edge  or  lip  (le,  fig.  2).  The  epiglottis  may 
vary  greatly  in  shape :  it  may  be  of  the  ordinary 
curve,  and  show  a  portion  of  both  the  superior  and 
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inferior  surfaces,  as  in  figs.  1,  2,  and  11 ;  it  may  be 
so  pendulous  as  to  show  but  little  or  nothing  of  its 
inferior  surface,  as  in  figs,  o,  7,  8,  and  9  ;  it  may  bo 
angular,  as  in  fig.  3;  folded  on  itself,  as  in  fig.  4;  with 
lip  but  slightly  everted  and  doubly  curved,  as  in  figs. 
5  and  11 ;  with  serrated  or  obtusely  crcnated  edge, 
as  in  fig.  6 ;  or  asymmetrical,  as  in  fig.  9 :  lastly,  it 
may  show  none  of  its  superior  surface,  but  stand  quite 
erect,  as  in  fig.  10. 

The  epiglottis  may  be  looked  upon  as  the  dis¬ 
tinctive  feature  of  the  larynx;  for  no  part  is  so  variable 
in  shape  and  size ;  and  it  thus  entirely  controls  the 
individuality  of  the  organ.  This  is  not  surprising, 
because,  as  Dr.  Prosser  James  says,  “there  is  no 
moro  reason  why  the  epiglottis  should  be  uniform  than 
that  all  noses  should  be  alike.” 

Although  it  is  true  that  the  epiglottis  may  vary  con¬ 
siderably  in  shape  and  size,  and  yet  not  materially 
interfere  with  tho  view,  as  is  seen  in  figs.  1,  2,  3,  0,  8, 
10,  and  11;  yet,  in  by  far  the  majority  of  cases, 
the  configuration  of  tho  epiglottis  regulates  the 
amount  of  the  larynx  visible  in  the  mirror.  In  fig.  4, 
for  example,  its  peculiar  form  prevents  the  posterior 
part  of  the  cords  from  being  seen ;  in  fig.  5  little 
more,  and  in  fig.  7  no  more,  of  the  larynx  is  visible 
than  the  arytenoid  cartilages.  Occasionally  the  papilla) 
of  tho  tongue  may  be  so  enlarged,  and  the  glosso¬ 
epiglottic  folds  so  lax,  as  almost  entirely  to  hide  the 
epiglottis  (fig.  8) ;  and  this  appearance  may  easily  bo 
mistaken  for  disease  of  the  valve  itself. 

In  colour  the  epiglottis  may  be  likened  to  the  inner 
surface  of  the  oyelids.  It  is  of  a  warm  pinkish-yellow, 
and  not  unfrequently  the  vessels  may  be  seen  ramify- 
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ing  over  its  surface  (figs.  5  and  6).  The  under  surface 
is  always  of  a  deeper  colour  than  the  upper,  the  cushion 
itself  being  of  a  bright  red. 

During  respiration  tho  epiglottis  remains  erect ;  and 
although  it  moves  with  variations  of  vocal  notes,  it 
plays  no  direct  part  in  tho  production  of  vocal  sound. 
Its  special  office  is  to  closo  tightly  over  the  larynx 
during  tho  passage  of  food  into  the  pharynx.  Any 
affection,  therefore,  which  interferes  with  this  move¬ 
ment  will  unavoidably  affect  tho  comfort  of  the  patient 
during  deglutition. 

Abovo  the  epiglottis  is  seen  more  or  less  of  the 
base  of  the  tongue,  with  the  folds  of  mucous  mem¬ 
brane  connecting  these  two  parts,  to  which  reference 
has  been  already  made.  Continuing  the  circlo  of  the 
laryngoscopic  imago,  there  will  be  seen  from  each 
side,  and  from  tho  under  surface  of  tho  lips  of  the 
epiglottis,  the  folds  of  mucous  membrane  connecting 
it  with  the  arytenoid  cartilages — the  aryteno-epiglot- 
tidean,  or  more  shortly  tho  ary-epiglottic  folds  (aef, 
fig-  1).  Generally,  only  tho  superior  and  a  portion  of 
the  outer  or  pharyngeal  aspect  of  these  folds  is  visible, 
and  from  the  fact  that  tho  ventricular  bands  (vn, 
fig.  1)  are  altogether  on  a  lower  level,  their  internal 
or  laryngeal  side  is  not  seen  in  the  mirror.  In  each 
fold  may  generally  bo  observed  two  rounded  promi¬ 
nences,  that  nearer  the  epiglottis  being  tho  cartilage 
of  Wrisberg  (cw,  fig.  ]),  and  that  nearer  tho  median 
lino  tho  capitulum  of  Santorini  (cs,  fig.  1). 

Tho  two  capitula  of  Santorini  are  occasionally  seen 
to  override  each  other,  as  in  fig.  10.  In  many  cases 
tho  cartilage  of  Wrisberg  is  not  seen,  while  in  some  in¬ 
stances  a  third  small  prominence,  that  of  the  sesamoid 
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cartilage  of  Luschka,  is  visible  between  those  of 
Wrisberg  and  of  Santorini  (fig.  8). 

Connecting  tho  two  arytenoid  cartilages  is  the  inter¬ 
arytenoid  fold  (taf,  fig.  1),  forming  the  posterior 
commissure  of  the  vocal  cords  (re,  fig.  2),  and  com¬ 
pleting  tho  circle  of  tho  framework  of  the  larynx. 

The  Ventricular  Bands,  formerly  called  false  vocal 
cords  (vb,  fig.  1),  are  expansions  of  the  mucous  mem¬ 
brane  continuous  with  the  ary- epiglottic  folds,  to  which 
they  are  attached  as  well  as  to  the  under  surface  of 
tho  epiglottis  itself. 

At  the  median  line  the  mucous  membrane  of  this 
fold  is  reflected  back,  and  forms  the  lining  of  the  ven¬ 
tricle  of  Morgagni  (v»r,  fig.  1),  whence  it  again  issues 
to  cover  the  vocal  cords,  and  descend  into  the  trachea, 
&c.  The  free  edge  of  the  ventricle  is  somewhat  curved 
in  shape,  and  encloses  the  thin  ligament  (thyro-aryto- 
noid)  running  from  the  inner  surface  of  the  angle  of 
the  thyroid  cartilage,  just  below  the  insertion  of  the 
epiglottis,  to  tho  anterior  surface  of  the  arytenoid 
cartilage. 

Occasionally,  in  phonation,  tho  ventricular  bands 
approach  so  near  to  the  median  line  as  paitially  oi 
completely  to  hide  tho  vocal  cords,  as  in  fig.  11 ;  but 
in  such  a  case,  with  tho  act  of  inspiration,  the  vocal 

cords  come  into  view. 

The  colour  of  tho  ary-epiglottic  folds,  as  well  as  of 
the  ventricular  bands,  is  that  of  the  mucous  membrane 
lining  the  cheeks,  wliilo  the  portion  covering  the  car¬ 
tilages  may  be  described  as  having  a  colour  similar  to 
that  of  tho  gums. 

Beneath  the  ventricles  are  seen  the  Vocal  Cords 
(vo,  fig.  1).  They  are  at  once  recognized  as  two 
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lustrous  fibrous  cords  running,  when  closed  in  pho- 
nation,  almost  parallel  in  the  antero-posterior  direc¬ 
tion  of  the  larynx,  and  widely  separating  on  inspira¬ 
tion,  the  widest  space  being  posteriorly.  Springing 
from  the  angle  of  the  thyroid,  and  attached  to  the 
anterior  angle  of  the  arytenoid,  each  cord  is  divided 
into  two  portions,  the  ligamentous  or  anterior,  and 
the  cartilaginous  or  posterior.  The  former  is  seen 
to  be  of  a  glistening  pearly  grey  or  white  colour, 
while  the  cartilaginous  part  is  often  slightly  pink, 
especially  in  the  case  of  those  who  are  constant^ 
using  the  voice.  This  is  an  important  point  to  bo 
remembered,  as  otherwise  the  appearance  might  be 
mistaken  for  the  result  of  disease. 

It  is  well  to  notice  that  in  some  cases,  on  looking 
into  the  larynx,  the  anterior  commissure  is  not  seen, 
but  that  the  posterior  wall,  lying  in  contiguity  to  the 
oesophagus,  is  more  visible  (fig.  G).  In  such  cases 
it  is  often,  but  erroneously,  supposed  that  there  is 
thickening  of  the  inter-arytenoid  fold. 

The  amount  of  the  infra-glottic  division  of  the 
larynx  visible  in  tho  laryngeal  mirror  varies  con¬ 
siderably  in  different  subjects.  Generally  will  be  seen 
the  internal  surface  of  the  anterior  portion  of  the 
cricoid  cartilage,  and  two,  three,  or  more  rings  of  the 
trachea.  The  cartilaginous  rings  aro  of  a  yellowish 
bull  colour,  the  interspaces  of  tho  same  hue  as  the 
laryngeal  mucous  membrane. 

Auto-laryngoscopy,  —  There  aro  man}r  modes  of 
practising  with  the  laryngoscope  on  the  observer’s 
own  throat.  The  simplest  is  that  of  Dr.  Johnson, 
w  hich  consists  in  placing  an  ordinary  toilet  mirror  in 
the  position  that  a  patient  would  occupy  with  reference 
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to  the  light,  and  eacli  step  is  then  gone  through  as 
described  at  page  12,  the  observer  reflecting  the  light 
and  operating  on  his  own  throat,  as  seen  in  the  toilet 
glass  before  him.  Auto-laryngoscopy  is  of  the  greatest 
service  in  perfecting  the  beginner  in  steadiness  and 
gentleness. 

Some  French  and  American  physicians  have  a 
mirror  so  arranged  that  the  patient  can  see  his  own 
larynx ;  but  such  a  practice  oilers  no  advantage,  and 
has  some  obvious  objections. 

The  Rhinoscopic  Image  (Fig.  0,  and  also  fig.  38, 

Plate  V.). 

A  view  of  the  post-nasal  passages  is  not  only  moic 
difficult  to  obtain,  but  is  less  easy  for  the  beginner 
to  realize  in  detail,  since  the  small  amount  visible 


Fig.  O.— Tiie  Hhinoscopic  Image. 


in  the  mirror  at  first  sight  may  sometimes  create 
a  difficulty  in  identifying  what  is  seen.  It  becomes 
necessary,  therefore,  to  shift  the  mirror,  and  only  prac¬ 
tice  will  enable  the  observer  to  compare  the  various 
views,  so  as  to  form  an  accurate  judgment  of  the  con¬ 
dition  of  the  entire  cavity.  The  septum  (s)  divides 
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tlie  posterior  nares  into  two  symmetrical  halves, 
and  this  line  is  a  useful  guide  to  tho  relative  positions 
of  the  various  parts.  It  is  pale  and  thin,  the  mucous 
membrane  being  firmly  attached,  and  showing  the 
bone  underneath.  In  the  space  bounded  by  the  vomer 
or  septum  on  one  side,  and  the  external  wall  of  tlie 
nostril  on  tho  other,  may  be  observed,  in  their  respec¬ 
tive  positions,  the  middle  (mt),  the  inferior  (it), 
and  the  superior  (st)  turbinated  bones,  the  first- 
named  being  that  which  is  most  seen,  the  last  being 
but  very  partially  visible.  Between  the  various  spongy 
bones  may  be  seen  the  three  meati — superior  (sm), 
middle  (mm),  and  inferior  (im), — and  the  space  between 
the  inner  boundary  and  the  free  edge  of  the  septum  is 
the  open  passage  of  the  nostrils  (no).  At  tho  upper 
part  of  the  image,  above  the  vomer  and  the  boundary 
ol  tho  nasal  orifice,  can  be  seen  the  vault  of  tho 
pharynx  (vp).  The  lower  boundary  of  the  posterior, 
and  a  portion  of  the  inferior,  turbinated  bone  is  cut 
oil  from  view  by  the  posterior  wall  of  the  velum, 
dhe  posterior  surface  of  the  velum  (pv)  and  uvula  is 
seen  at  a  still  lower  level.  At  the  lower  portion,  and 
external  to  the  nasal  fossa,  slightly  below  the  level  of 
the  middle  meatus,  is  seen  a  cup-like  depression  with 
elevated  ridges  (the  upper  ridge  being  formed  by  the 
levator  palati  muscle,  the  lower  by  the  ring  of  tho  tube 
itself),  the  orifico  of  the  Eustachian  tube  (et). 

Hie  mucous  membrane  of  tho  naso-pharynx  is,  in 
the  normal  state,  generally  of  brighter  hue  than  that 
of  the  lower  pharynx  and  larynx, — an  important  point 
to  remember  in  practice.  The  septum  and  Eustachian 

orifices  are  pale,  and  the  turbinated  bones  of  a  pinkish 
grey. 


CHAPTER  IV. 

tee  general  semeiology  of  throat  diseases. 

IN  taking  a  case  of  throat  disease,  after  the  usual 
questions  of  identity,  predisposing  and  exciting 
causes,  it  will  be  well,  in  order  to  simplify  matters,  to 
classify  the  symptoms  under  the  following  headings  : 

(A)  Functional  or  Subjective,  including  impairment 
of  the  functions  of  voice,  respiration,  deglutition,  and, 
in  many  pharyngeal  diseases,  ol  the  special  senses  of 
hearing,  smell,  and  taste ;  the  phenomena  ot  cough, 
and  the  amount  and  character  of  expectoration  and 
of  mucous  and  salivary  secretion,  lain,  iricspective 
of  exercise  of  function,  and  nervous  phenomena,  such 
as  that  known  by  the  term  globus  hystericus,  may  be 

also  considered  under  this  heading. 

(B)  Physical  or  Objective,  embracing  all  the  appear¬ 
ances  viewed  by  the  observer,  within  the  throat, 
special  reference  being  given  to  alterations  in  colour, 
form,  and  position. 

(C)  Miscellaneous  and  Commemorative,  which  in¬ 
clude  those  presented  on  external  examination,  as 
well  as  those  which  affect  the  constitution  generally. 
Here  may  also  be  included  examination  of  the  chest,  of 
the  auditory  apparatus,  and  of  the  nasal  passages. 

The  following  tabulated  list  of  symptoms  will,  it 
is  thought,  facilitate  reference  in  future ;  each  of  the 
various  classes  of  symptoms  can  then  be  considered 

in  detail. 
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A.  Functional  oh  Subjective  Symptoms: — 


1.  Voice  may  be 


Modified  in  tone,  power,  and  enduranco. 
Hoarse,  husky,  thick,  guttural  or  nasal. 
Aphonic. 

J  erky. 

,  Shrill. 

(Articulation  may  be  impaired  irrespective  of  phonetic  quality.) 

2.  Respiration  may  f  SliSh%>  on  exertion, 
be  embarrassed  )  Continuously. 

'  Spasmodically. 

(Nasal  respiration  may  be  impaired  or  altogether  obstructed.) 


f  Irritable. 

*■ 

On  rising. 

Hacking. 

After  exertion. 

Painful. 

After  meals. 

Paroxysmal. 

On  change  of 

.  Continuous. 

temperature. 

With  or 
without 
expectora¬ 
tion  or  hae¬ 
morrhage. 


Its  phonetic  character  may  vary. 


4.  Deglutition 
may  be 


5.  Hearing  may  be 
(in  pharyngeal 
disease  only) 


Difficult 

(Dysphagia). 

Painful 
( Odynphagia ). 
Impossible 
( Aphagia ). 


Varying  with  con¬ 
sistence  and  tem¬ 
perature  of  food. 


f  1  Temporarily. 

{  p(”°™ally  aC"tC-  J  Permanently. 


G.  Sonses  of  smell  and  )  T  .  .  f  Temporarily, 

of  taste  may  be  /  |  Permanently. 

<•  Pain  or  altered  sensation  may  be  experienced  in  cxerci; 
<  f  any  of  the  above  functions,  or  may  be  irrespective  of  them,  ai 
may  then  be  occasional  or  persistent. 
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13.  Physical  or  Objective  : — 


1.  Colour  may  bo 


Increased 
( Hyper  (smia ). 
Diminished 
(Aiuemia). 
Altered. 


Uniformly 

or 

Partially. 


2.  Form  and  toxturo  may 
be  altered  by 


Thickening. 

Loss  of  tissue-ulceration. 
Cicatricial  narrowing. 
Compression. 

Paralysis,  bi-  or  uni-lateral. 
New  formations. 


3.  Position  may  be  altered  )  Intrinsic. 

by  disease  '  Extrinsic. 

r  Excessive.  )  Altered  in  colour, 

4.  Secretion  may  bo  •  Deficient.  km  •  /•  consistence  and 

(  Arrested.  )  odour. 


C.  Miscellaneous  : — 


Extornal : — 


Gonoral 


Circulation. 

Temperature. 

Respiration. 

Lymphatic  system. 

Digestion. 

Nutrition. 

<fcc.  &c. 


Commemorative 


Individual  and  family  history. 
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A.  Functional  or  Subjective  Symptoms. 

1.  The  Voice  may  be  natural  in  speaking,  ancl  modi¬ 
fied  only  in  singing,  the  upper  or  lower  notes  being 
lost,  but  the  ordinary  speaking  voice  being  unaffected ; 
or  difficulty  may  be  experienced  in  passing  from  one 
or  other  register  of  the  singing  voice.  The  sustaining 
power  of  either  the  singing  or  speaking  voice  may  be 
diminished,  the  vocal  organ  becoming  moro  or  less 
quickly  fatigued.  [It  is  often  well  to  test  the  voice 
by  the  piano,  marking  on  what  notes  or  in  what 
register  the  voice  fails.]  The  voice  may  be  con¬ 
tinuously  hoarse,  or  may  be  uncertain,  i.e.,  sometimes 
natural  or  only  slightly  husky,  at  other  times  passing 
involuntarily  into  falsetto  or  into  deep  bass.  It  may 
bo  muffled  or  veiled.  It  may  be  unusually  shrill  or 
jerky.  It  may  be  strained  and  difficult.  It  may  be 
lost  in  speaking,  though  in  involuntary  vocal  acts,  such 
as  coughing  and  laughing,  it  may  bo  phonetic ;  and, 
lastly,  it  may  be  entirely  lost,  and  constitute  the  con¬ 
dition  known  as  aphonia.*  In  pharyngeal  affections, 
the  phonetic  quality  of  the  voice  will,  cceteris  paribus, 
not  bo  impaired,  though,  articulation  being  interfered 
with,  it  will  often  sound  thick  or  muffled,  or  will  be 
quite  altered  in  tone,  acquiring  a  nasal  character. 

Speech  may  be  painful  or  may  be  defective  in  the 
pronunciation  of  only  certain  consonants,  as  the 
palatal  or  guttural,  the  labial  or  the  nasal. 

2.  Respiration  may  be  altered ;  the  respiratory 

In  “The  Nomenclature  of  Diseases”  drawn  up  by  the  lloyal 
College  of  Physicians,  “  Aphonia  ”  is  entered  as  a  disease,  and,  unfor¬ 
tunately  ,  this  error  has  been  perpotuated  not  only  in  some  systematic 

tieatLses  on  medicine,  but  even  in  special  works  on  Affections  of  the 
Throat. 
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movement  being  increased  or  decreased,  hurried  or  re¬ 
tarded.  The  difficulty  of  breathing  may  be  continuous, 
or  tlio  attacks  of  dyspnoea  may  be  only  paroxysmal. 
The  breathing  may  be  stertorous,  or  stridulous ;  in¬ 
spiration  may  be  difficult,  and  ex-spiration  easy,  or  vice 
versa,  or  both  inspiratory  and  ex-spiratory  acts  may  be 
impeded :  there  may  be  complete  orthopnoea.  Hemo¬ 
ptysis  rarely  occurs  except  when  the  lungs  are  affected 
in  phthisis,  or  in  cancer  of  the  larynx  or  pharynx. 
Streaks  of  blood  are  occasionally  observed  in  the 
expectoration  accompanying  some  minor  diseases  ol 
both  pharynx  and  larynx. 

Nasal  Respiration  is  often  obstructed  in  certain 
pharyngeal  diseases,  and  from  the  presence  of  new 
growths.  No  examination  of  the  throat  is  complete 
without  careful  inspection  of  the  nasal  passages  through 
both  anterior  and  posterior  nostrils,  and  also  where 
symptoms  point  to  disease  of  the  naso-pharynx,  by  means 
of  the  index  finger  introduced  upwards  behind  tho 
velum,  though  these  are  points  much  neglected  both 
in  precept  and  practice. 

In  certain  pharyngeal  diseases  also  there  is  a 
disagreeable  odour  in  the  ex-spired  breath,  and  it  is 
important  to  ascertain  the  point  of  origin  of  the  stench. 
In  many  instances,  neither  ocular  nor  digital  examina¬ 
tion  will  suffice,  and  the  observer’s  olfactory  sense 
must  be  called  to  assistance.  If  the  patient,  firmly 
closing  his  nostrils,  forcibly  exhales,  and  tho  ex-spired 
breath  is  offensive,  the  disease  is  situated  either  in 
tho  larynx  or  oesophagus,  pharynx  or  tonsils,  or  it 
may  be  caused  by  decaying  teeth,  or  by  gastric  de¬ 
rangement.  If,  on  tho  other  hand,  with  mouth  firmly 
closed,  nasal  ex-spiration  gives  a  foul  odour,  the  disease 
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is  in  the  nasal  cavity  itself.  By  closing  first  ono  and 
then  the  other  nostril,  the  surgeon  may  still  further 
ocalize  the  seat  of  the  disease.  Another  most  valuable 
ia&nostic  point  is  whether  the  patient  is  conscious  of 
t  lc  offensiveness  of  his  breath.  If  so,  the  cause  is  an  ob- 
struction  fiom  presence  of  polypus,  or  other  growth  (see 
paQc  119).  If  not,  the  disease  is  of  secreting  surface. 

3.  Cough.  Cough  may  amount  to  simply  irritable 
lacking  or  hemming,  or  it  may  have  all  the  charac- 
tois  of  tine  cough.  Its  phonetic  quality  may  vary: 
thus  it  may  be  hoarse,  barking,  or  metallic,  stridulous 
aphonic.  It  may  be  accompanied  by  pain,  may 
occur  only  on  rising  in  the  morning,  on  exertion, 
yinn  down,  after  meals,  on  change  of  temperature, 
oi  aftei  walking;  or  it  may  be  frequent  and  continuous. 

may  bo  short,  sharp,  and  paroxysmal,  or  suffocative ; 
an  ’  astly>  it  may  occasion  retching  and  even  vomiting. 

ktoerk,  in  a  pamphlet  recently  published  in  Vienna, 
t(  S  tlawn  attention  to  the  fact  that  there  are  certain 
00 11  c,h- spots  ;  namely,  the  inter-arytenoid  fold,  the 
1  ostei  ioi  v  all  oi  the  larynx  and  trachea,  the  under 

11  ‘lco  ^1C  voca,l  cords,  and  the  bifurcation  of  the 
ac  iea.  He  does  not  consider  accumulation  of  mucus 
m  the  smaller  bronchi  causative  of  cough  until  it 
cac  its  one  of  the  points  above  mentioned.  Careful 
animation  oi'  these  suggestions  has  convinced  the 
.  ^ 101  ^le  accuracy  of  Stoerk’s  observations;  and 
1  need  hardly  be  said  that  they  are  of  the  highest 
Agnostic  importance.  It  may  be  added,  however, 
a  the  cause  of  cough  by  reflex  irritation  is  hardly 
p  ained  by  the  learned  Viennese  professor.  Pro- 
cate^  10  "°U^d  considcr  it  as  belonging  to  a  separate 
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When*the  larynx  only  is  affected,  the  cough,  unless 
there  be  ulceration,  is  accompanied  by  but  little  secre¬ 
tion,  the  mucus  being  expelled  in  small  gelatinous 
pellets,  more  or  less  discoloured  by  impurities  of 
atmosphere.  Expectoration  may  be  either  free  and 
mucous,  as  in  chronic  congestion ;  muco-purulent  after 
acute  inflammation  ;  purulent,  as  in  the  bursting  ot 
abscesses;  frothy,  as  in  phthisis;  clear  and  glairy,  as 
in  stenosis ;  and  accompanied  by  blood  in  some  cases, 

in  which  there  is  loss  of  tissue. 

In  malignant  disease,  and  whenever  there  is  caries 
or  necrosis,  the  expectoration  will  be  of  foetid 

odour. 

In  laryngorrhoea,  and  in  blenorrhcea,  a  disease 
described  at  some  length  by  Stoerk  as  peculiar  to 
certain  inhabitants  of  Bessarabia  and  Gallicia,  the 
secretion  is  excessive. 

4.  Deglutition.— This  may  be  painful  {odynphagia), 
difficult  ( dysphagia ),  or  impossible  {aphagia). 

In  considering  the  relative  importance  of  this 
symptom,  it  is  necessary  to  find  out  in  which  act  of 
deglutition  difficulty  or  pain  occurs,— whether,  1.  m 
propulsion  of  the  bolus  behind  the  anterior  pillars ; 
or  2  in  the  closure  of  the  naso-pharyngeal  space, 
and  elevation  of  the  root  of  the  tongue,  which  act 
sends  the  morsel  into  the  middle  of  the  pharynx;  or 
whether,  lastly,  in  the  passage  of  the  food  from  the 

pharynx  into  the  oesophagus. 

The  cause  of  the  dysphagia  may  be  either  an  ob¬ 
struction  in  the  soft  palate,  in  the  pharynx,  or  ccso- 
pha-us '  or  an  intrinsic  nervo-muscular  disorder  of 
one°or  ’more  of  those  parts ;  or  it  may  be  due  to 
thickening  and  ulceration,  cither  of  tho  velum, 
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pharynx,  or  epiglottis ;  in  which  case  the  food  either 
returns  through  the  nares  or  passes  into  the  larynx. 
It  may  also  be  due  to  extraneous  causes ;  viz.,  medi¬ 
astinal  tumours,  aneurisms,  and  enlarged  bronchial 
glands,  or  to  carcinomatous  deposits  in  the  sheath  of 
the  oesophagus.  Occasionally  dysphagia  is  caused 
by  ulceration,  or  new  formations  in  the  neighbourhood 
of  the  inter-arytenoid  folds,  or  by  the  pressure  of  <m 
external  tumour,  as  a  goitre,  or  other  disease  of  the 
thyroid  gland.  Dysphagia  may  be  modified  according 
to  the  nature  of  tlio  food  taken,  whether  solid  or  fluid, 
warm  or  cold,  piquant  or  non-irritant,  and  may  bo 
paroxysmal  and  spasmodic,  or  continuous. 

Odynphagia  always  implies  thickening  and  ulceration 
of  the  epiglottis  of  a  tuberculous  or  malignant  cha¬ 
racter.  In  syphilitic  ulceration  and  thickening,  pain 
in  swallowing  is  neither  a  prominent  nor  even  a  usual 
symptom. 

Aphagia  rarely  occurs,  except  in  very  advanced 
stages  of  laryngeal  disease,  or  as  tho  result  of  malig¬ 
nant  obstruction. 

Hearing  is  impaired  (but  rarely)  in  some 
cases  in  which  there  is  direct  obstruction  of  the  Eus¬ 
tachian  tubes  by  enlarged  tonsils.  More  commonly, 
in  such  cases,  tho  deafness  is  duo  to  thickening  of 
the  pharyngeal  orifice  of  the  tubes,  or  to  disease 
of  mucous  secretion  of  the  naso-pharynx,  or  to 
extension  of  any  catarrhal  inflammation  from  this 
legion  to  the  middle  ear.  All  surgeons  who  would 
be  thoroughly  acquainted  with  the  study  of  throat 
diseases  should  also  acquire  facility  in  examining 
the  auditory  apparatus,  and  should  be  able  to  recog¬ 
nize  the  importance  of  at  least  the  more  common 
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variations  in  tho  appearances  of  tho  drumhead,  tho 
value  of  tests  by  watch  and  tuning-fork,  and  how¬ 
to  pass  a  Eustachian  catheter,  or  to  use  a  Politzer  air¬ 
bag.  It  is  difficult  to  comprehend  how  an  aurist  can 
work  satisfactorily  without  understanding  the  throat, 
or  how  one  who  occupies  himself  with  diseases  in  tho 
latter  region  can  fail  sometimes  to  be  at  a  loss,  unless 
he  has  worked  also  at  aural  surgery. 

0.  Tho  sense  of  smell  may  be  impaired  from  any 
of  the  causes  likely  to  impede  nasal  respiration,  from 
disorder  of  mucous  secretion,  and  from  many  diseases 
extending  from  the  pharynx  to  the  naso-pharynx.  Tho 
author  has  seen  two  cases  of  complete  anosmia  cured 
by  removal  of  an  elongated  uvula. 

The  sense  of  taste  is  generally  disordered  where  that 
of  smell  is  impaired.  It  will  be  probably  limited  in 
the  class  of  diseases  treated  in  these  pages  to  inability 
to  distinguish  flavour  of  food  and  bouquet  of  wine ; 
impressions  on  the  palate  duo  to  the  temperature  and 
piquancy  of  food  being  unchanged. 

7.  Pain  is  an  important  element  of  diagnosis,  which 
will  be  considered  when  dealing  in  detail  with  the 
various  diseases  in  which  it  occurs.  Almost  all  reflex 
nervous  pains  and  sensations  may  be  traced  to  objective 
sources,  and  should  not  be  treated,  as  is  too  frequently 
tho  case,  as  entities.  Amongst  the  commonest  dis¬ 
turbances  of  ordinary  sensation  are  tho  feelings  of 
dryness,  of  a  foreign  body  in  the  throat  —  a  hair, 
gravel,  or  a  lump, — a  feeling  of  nausea  and  fatigue  in 
performance  of  functional  acts. 

13.  Physical  or  Objective  Symptoms. 

Tlioso  deviations  from  tho  normal  condition  which 


48  diseases  of  the  throat. 

are  revealed  to  the  observer  by  reflected  light  will  bo 
m°ro  especially  considered  under  this  heading. 

1 .  Colour  of  tlio  parts  may  be  increased,  diminished, 
or  altered.  It  may  be  increased  or  hypcrsemic  in 
acute,  subacute,  or  chronic  inflammation ;  it  will  bo 
diminished  or  antemic  in  general  anaemia,  and  in  certain 
toxic  affections;  changed  to  a  bluish  tinge  in  cyanosis; 
yellowish  or  greenish  in  jaundice;  grey  as  in  the  earlier 
stages  of  phthisis,  and  altered  in  cedematous,  purulent, 
and  tuberculous  infiltration.  The  colour  of  new  forma¬ 
tions  varies  of  course  with  their  pathological  nature, 
ranging  from  white  or  pale  grey  to  deep  red  or 
purple. 

The  change  of  colour  may  bo  general  or  partial ; 
thus  one  vocal  cord  may  be  congested,  the  other 
normal;  the  epiglottis  may  be  congested,  and  the 
arytenoids  healthy,  or  vice  versa.  The  colour  may  bo 
altered  in  patches,  as  in  the  congestion  of  the  vocal 
cords  of  secondary  syphilis.  The  colour  of  ulcerations 
varies  also  according  to  their  nature.  It  must  not  be 
forgotten  that  the  cartilaginous  part  of  the  vocal  cords, 
especially  in  the  case  of  those  who  constantly  use 
the  voice,  is  often  slightly  pink  in  colour,  and  this 
appearance  must  not  be  mistaken  for  the  result  of 
disease. 

2.  Form. — The  calibre  of  the  glottis  is  seldom  in¬ 
creased,  as  even  if  there  is  loss  of  tissue  by  ulceration, 
there  is  generally  attendant  thickening.  The  calibre 
may  be  diminished  by  all  causes  tending  to  infiltration, 
Buous,  purulent,  tubercular,  syphilitic,  or  malignant; 
by  new  formations,  and  by  paralysis  of  one  or  more 
intrinsic  muscles.  As  a  result  of  this  last  cause,  the 
action  of  the  vocal  cords,  i.e.  their  power  of  lateral 
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approximation  and  separation,  may  bo  impeded,  or 
tension  may  be  impaired  on  one  or  both  sides.  Such 
paralysis  may  arise  from  pressure  directly  on  the 
nerve-supply,  from  central  or  peripheral  disease, 
from  interstitial  diseaso  of  muscles,  or  from  mecha¬ 
nical  causes. 

Impairment  of  movement  of  the  epiglottis  is  always 
due  to  mechanical  causes,  or  to  relaxation  of  the 
glosso-opiglottic  ligaments.  It  is  paralyzed  in  certain 
cases  in  which  the  superior  laryngeal  nerve  is  diseased. 
The  texture  or  surface  -  appearance  will  be  changed 
under  the  varying  conditions  of  the  inflammatory 
process  above  alluded  to. 

3.  Position— Certain  portions  of  the  larynx  may 
be  displaced,  which  might  be  considered  b^  some  as 
constituting  only  an  alteration  in  form,  or  tho  vhole 
organ  may  be  pushed  more  or  loss  out  of  position. 
Partial  displacement  is  generally  due  to  intrinsic  dis¬ 
ease,  especially  syphilitic,  while  displacement  of  the 
entire  larynx  is  tho  result  of  disease  in  tho  neigh¬ 
bouring  structures,  as  cancer,  abscesses,  bronchoeele, 
and  other  glandular  affections. 

4.  Secretion  may  be  excessive,  defective,  or  altered. 

The  character  of  the  secretion  of  the  salivary  and 

other  glands  is  an  important  element  of  diagnosis,  and 
is  to  bo  considered  independently  of  the  question 
of  the  nature  of  sputa. 

C.  Miscellaneous  and  Commemorative  Symptoms. 

Into  these  it  is  unnecessary  to  enter  at  any  length. 
Tho  state  of  the  tongue,  tho  pulse,  the  temperature, 
the  appetite  and  nutrition,  the  action  of  the  liver, 
kidneys,  and  uterus,  are  all  of  as  much  importance  in 
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laryngeal  disease  as  in  any  other.  This  point  is  ono  to 
bo  remembered,  as  in  many  cases  the  special  method 
of  examination  seems  to  tell  ns  so  much  that  we  feel 
inclined  to  make  a  diagnosis  of  the  malady  without 
asking  a  question  of  the  patient.  In  external  exami¬ 
nations,  however,  it  is  important  to  examine  the  glands 
in  the  suboccipital  region  for  corroboration  of  syphilis, 
and  those  in  the  parotid  and  submaxillary  region  for 
evidence  of  suspected  malignant  or  strumous  disease. 
Much  may  be  learned  by  external  examination  of  the 
larynx  itself.  Thero  may  be  redness  and  swelling,  as 
in  perichondrial  disease.  It  may  be  seen  to  be  pushed 
out  of  the  median  line ;  or,  as  in  the  cases  of  cancer 
and  syphilitic  infiltration,  its  mobility  will  be  felt  to  be 
impeded.  Stetlioscopic  examination  will  also  be  neces¬ 
sary  to  ascertain  the  condition  of  the  lungs  in  cases  of 
chronic  laryngitis,  or  wherever  there  seems  reason  to 
suspect  the  presence  of  tubercle.  The  general  utility 
of  auscultation  of  the  larynx  or  trachea  is  doubt¬ 
ful,  though  it  is  certainly  of  considerable  diagnostic 
value  in  some  affections  of  the  oesophagus.  Careful 
examination  of  the  heart  and  large  vessels,  and  of  tho 
mediastinum  for  enlarged  glands,  or  other  intra-tlio- 
racic  growths,  is  all-important  where  there  is  the 
least  interference  with  mobility  or  co-ordinativo  action 
of  tho  vocal  cords.  Tho  spliygmograph  and  ophthal¬ 
moscope  also  frequently  aid  the  observer  in  a  most 
important  degree  to  tho  obtaining  of  an  accurate 
diagnosis.  The  history  of  the  patient,  both  personal 
and  family,  will  greatly  assist  iu  forming  a  correct 
prognosis,  and  in  laying  down  sound  bases  for 
treatment. 


CHAPTER  V. 


THERAPEUTICS  OF  THROAT  DISEASES  : 

MEDICAL,  SURGICAL,  DIETETIC,  AND  HYGIENIC. 

IN  considering  the  therapeutics  of  throat  diseases, 
special  attention  will  necessarily  be  given  to  those 
remedies  and  methods  of  treatment  which  have  a 
topical  action ;  but  it  must  not  bo  supposed  on  this 
account  that  general  treatment  is  unnecessary  in 
diseases  of  the  throat ;  on  the  contrary,  according  to 
the  author’s  experience,  it  is  often  equally  futile  to 
treat  throat  diseases  by  only  topical,  as  it  is  by  only 
general  means,  and  with  this  view  many  formulas  for 
suitable  constitutional  remedies  are  appended. 

Lengthened  reference  to  general  methods  of  treat¬ 
ment,  therefore,  is  not  omitted  because  such  treatment 
is  considered  unimportant,  but  because,  on  the  prin¬ 
ciple  that  sound  gcnoral  medical  and  surgical  know¬ 
ledge  should  precedo  a  study  of  the  special  branches 
of  practice,  it  is  to  be  presumed  that  most  readers 
of  these  pages  will  be  acquainted  with  the  principles 
of  constitutional  therapeutics. 

General  treatment  is  always  specially  indicated 
when  the  throat  affection  is  symptomatic  of  any  general 
malady— scrofula,  phthisis,  or  syphilis  for  example,— 
or  when  it  occurs  in  the  course  of  a  continued  fever, 
of  one  of  the  exanthemata,  of  diphtheria,  or  as  a  result 
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of  zymotic  influences.  In  other  cases  also  a  con¬ 
stitutional  diathesis  must  bo  combated  concurrently 
with  the  local  trouble. 

In  very  many  local  manifestations,  however,  general 
treatment  is,  if  not  contra-indicated,  at  least  unne¬ 
cessary,  and  in  many  cases  of  chronic  laryngitis  and 
pharyngitis  the  influence  of  local  treatment  will  bo 
markedly  beneficial  without  the  administration  of  any 
general  remedies  whatever. 

In  pursuing  local  treatment  it  is  necessary  to  con¬ 
sider  the  effect  of  remedies  on  the  vascular  supply* 
on  the  mucous  and  salivary  secretion,  on  loss  of 
tissue,  on  nervo-muscular  action,  and  on  the  arrest 
of  development  or  eradication  of  new  formations.  It 
is,  therefore,  exceedingly  difficult  to  separate  medical 
from  surgical  therapeutics,  and  both  will  be  considered 
under  one  chapter. 

In  employing  topical  remedies  it  is  always  well  to  _ 
bear  in  mind  the  physiological  functions  of  the  part  to 
which  the  remedy  is  to  be  applied.  For  instance,  the 
function  of  the  larynx  being  to  afford  passage  to  air 
and  not  to  liquids,  the  use  of  sprays  to  this  part  is  in 
the  opinion  of  the  author  a  mistake ;  vapour  inhalations 
are  much  more  suitable  and  more  in  accordance  with 
the  natural  function  of  the  organ.  The  same  may  be 
said  of  the  practice  of  blowing  powders  into  the  larynx 
or  the  administration  of  snuffs  in  nasal  diseases.  They 
are  entirely  un physiological,  seldom  beneficial,  and 
often  deleterious.  On  the  same  principle,  whenever 
applications  of  a  liquid  character  are  absolutely  neces- 
sary,  only  a  very  small  quantity  of  the  liquid  should 
be  applied  at  a  time  (otherwise  spasm  of  the  glottis 
will  bo  caused),  and  the  area  of  application  should 
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bo  as  far  as  possible  limited  to  the  exact  portion 
affected. 

Topical  remedies  may  be  divided  into  three  classes : — 

1.  Those  which  can  be  administered  by  the  patient 

alone. 

2.  Those  which  can  be  administered  either  by  the 

patient  or  the  practitioner. 

3.  Those  which,  requiring  the  management  of  a 

skilled  hand,  can  bo  administered  by  the 

practitioner  only.  * 

The  first  class  includes  such  remedies  as  gargles, 
lozenges,  powders,  and  inhalations,  as  well  as  all  kinds 
of  external  applications. 

The  second  class  includes  pharyngeal  and  nasal 
sprays,  insufflations,  douches,  and  external  or  pharyn¬ 
geal  pigments. 

In  the  third  class  are  contained  laryngeal  applica¬ 
tions  of  all  kinds,  except  those  of  the  nature  of  inhala¬ 
tions,  and  all  forms  of  operative  procedure. 

Class  I.  Gargles. — With  respect  to  the  value  of 
gargles  considerable  difference  of  opinion  exists,  and 
it  is  an  undecided  point  as  to  how  far  the  gargle  pene¬ 
trates.  There  can,  however,  be  little  doubt  that  this 
depends  to  a  considerable  extent  on  the  skill  of  the 
patient  and  the  amount  of  practice  which  he  has  had. 
It  would  appear,  from  the  experiments  and  demonstra- 
tfons  of  M.  Guinierand  others,  that  by  practice  gargles 
may  be  allowed  to  enter  the  larynx  itself  and  to  come 
in  contact  with  the  vocal  cords,  but  it  is  probable  that 
in  the  ordinary  way  gargles  seldom,  il  ever,  go  behind 
the  anterior  pillars  of  the  fauces. 

Gargles  are  nevertheless  of  some  value  as  mouth- 
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washes,  even  if  tboir  field  of  action  be  as  restricted  as 
it  generally  is  ;  and  inasmuch  as  some  patients  are  able 
to  extend  that  action,  their  value  will  in  such  cases  bo 
proportionately  increased.  They  are  contraindicated 
when  there  is  actual  faucial  pain. 

Gargles  are  used  for  their  antiseptic,  astringent, 
sedative,  and  stimulant  properties.  Formula)  of  gargles 
having  these  respective  actions  will  be  found  in  the 
Appendix.* 

In  the  caso  of  children,  tho  use  of  gargles  is  of 
course  tisually  impossible,  and,  as  a  substitute  for  them, 

•  j  • 

it  is  an  excellent  plan  to  have  the  drug  required  to 
exercise  local  effect  made  into  a  powder  with  white 
sugar,  or  some  other  convenient  vehicle,  and  placed  on 
the  tongue.  If  allowed  to  remain  there  and  dissolve 
gradually,  tho  topical  effect  of  the  remedy  will  be 
produced  almost,  if  not  quite,  as  well  as  if  a  gargle 
had  been  used,  and  the  constitutional  effect  be  en¬ 
hanced.  This  method  is  of  course  only  applicable 
when  the  remedy  is  one  which  may  be  swallowed  with 
impunity,  and  is  not  of  a  nauseous  character.  As  a 
local  application,  ice  is  of  great  value,  not  only  as  an 
anaesthetic  before  operation,  but  as  a  remedial  agent  in 
pharyngeal  disease,  tonsillitis,  &c.,  and  in  the  sore 
throat  of  scarlatina  and  diphtheria.  For  adults  nothing 
is  more  agreeable  than  simple  block  ice,  but  the  remedy 

*  It  will  be  seen  that  many  of  these  formula)  ai'c  almost  identical 
■with  those  contained  in  the  Throat  Hospital  Pharmacopoeia,  in  the 
pieparation  of  tho  first  edition  of  which  the  author  took  on  active 
part,  and  it  has  been  thought  better  not  to  introduce  any  novelties 
hi  detail  of  prescribing  for  the  sake  of  quasi-distinction.  Ho 
otliei  formula)  are  given  in  this  Appendix  than  appear  really 
necessary ;  none  are  omitted  which  the  author  has  found  of  any 
distinct  value  in  his  own  experience. 
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is  somewhat  difficult  to  administer  to  children,  who, 
suffering  from  pain  in  swallowing,  are  unwilling  to 
exercise  the  function  of  deglutition.  In  these  cases 
the  author  has  found  it  of  great  service  to  ice  the  food. 
A  simple  mixture  of  egg,  milk,  and  sugar,  uncooked, 
and  iced,  is  taken  with  avidity,  and  is  serviceable  both 
as  a  nutriment  and  as  a  remedy.  The  Wcnlmm  Lake  Ice 
Company  make  very  simple  and  cheap  refrigerators. 

Lozenges. — The  lozenge  is  a  convenient  form  for 
the  administration  of  many  remedies.  It  should  bo 
remembered  that  by  the  use  of  lozenges  we  get  not 
only  the  immediate  local  effect,  but  also  the  constitu¬ 
tional  action  of  the  drug;  and  this  is  often  greater  in  pro¬ 
portion  than  if  a  corresponding  amount  of  the  remedy 
had  been  taken  direct  into  the  stomach.  As  examples 
of  this  may  be  adduced  guaiacum,  a  comparatively 
small  amount  of  which,  given  in  the  form  of  a  lozenge, 
will  produce  constitutional  symptoms,  and  also  the 
very  powerful  effects  produced  by  sedative  lozenges, 
which  contain  but  very  moderate  doses  of  their  re¬ 
spective  anodyne  ingredient.  By  the  use  of  lozenges 
the  salivary  secretion  is  stimulated ;  this  fact  should 
bo  borne  in  mind  when  giving  astringent  lozenges, 
for,  as  they  frequently  increase  the  dryness  of  the 
throat,  symptomatic  of  pharyngeal  relaxation,  they 
should  be  combined  with  a  sialagogue,  as  chlorate  of 

potash  (Form.  11  and  14). 

The  British  Pharmacopoeia  contains  some  formula? 
for  lozenges  which  are  very  useful ;  but  a  drawback 
to  them  is  found  in  their  hardness,  the  consequent 
slowness  with  which  they  dissolve,  and  their  liability 
to  produce  erosion  of  the  mucous  membrane. 

To  obviate  these  inconveniences,  it  is  preferable  to 
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incoiporate  the  ingredients  of  all  lozenges  with  fruit- 
paste,  which  not  only  renders  them  more  palatable, 
but  facilitates  their  dissolution. 

Inhalations.  One  of  the  most  valuable  and  effective 
methods  of  applying  remedial  agents  to  the  throat  and 
hir  vnx  is  by  means  of  inhalations.  Like  most  other 
valuable  forms  of  treatment,  however,  it  has  been 
cauied  too  far,  and  applied  in  too  many  different  ways. 

Inhalations,  as  used  by  various  authorities,  may  be 
subdivided  into  vapours,  aqueous  or  volatile,  atomized 
fluids,  and  fumigations. 

Vapour  Inhalations. — These  are  either  moist  or  dry, 
and  the  moist  have  been  further  subdivided  into  hot , 
vhen  the  temperature  of  the  moist  air  ranges  between 
130  and  150  Fahr.,  and  cold ,  when  the  temperature 
of  the  moist  air  is  from  00°  to  100°  Fahr.  Dry  inha- 
ations  aie  always  hot,  that  is  to  say,  heat  is  applied 
to  vaporize  certain  volatile  matters. 

1  oi  the  administration  of  remedies  by  this  method 
a  suitable  inhaler  will  be  convenient.  Various  forms 
of  inhaler  have  been  devised,  all  more  or  less  com¬ 
plicated  in  their  nature,  and  all  possessing,  according 
to  their  designers,  peculiar  advantages.  That  devised 
->y  the  author,  and  originally  made  for  him  by  Messrs. 
Coibyn,  and  known  as  Corby n’s  improved  double- valve 
111  a^er  P)>  will,  he  believes,  be  found  the  sim¬ 
plest  and  most  efficacious.  The  hospital  inhaler  of 
laitindale  is  an  excellent  and  cheap  instrument, 
and  that  of  Ellis  (sold  by  Arnold)  is  also  good.  The 
moie  recent  inhalers  of  Messrs.  Maw’s  manufacture 


°lea  lniprovements  on  those  formerly  constructed. 
10  Carrick  and  Eclectic  inhalers  are  efficient,  but 
t  icy  are  very  complicated,  less  compact,  and  much 
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more  expensive  than  those  above  named.  So-called 
pocket-inhalers  are  useless  in  cases  of  disease. 

With  regard  to  the  method  of  using  tho  inhaler,  the 
following  are  the  printed  directions  which  the  author 
gives  to  such  patients  as  require  to  inhale  : — 

“  For  Ordinary  Use. — The  medicament  being  added 
to  a  pint  of  hot  water  at  the  prescribed  teinpera- 


I’ig.  P.- Sectional  View  of  Corbyn’s  Doubi.e-Valve  Inhalkk,  os  suggested  by 
tho  author,  and  described  in  tho  Dritieh  Medical  Journal,  April  25th,  1874. 

ture,  the  vapour  should  be  inhaled  by  means  of  full 
but  not  exaggerated  inspirations,  and  should  then  bo 
gently  exhaled  through  the  nostrils  ;  in  this  inannei 
six  to  eight  inhalations  may  bo  taken  each  minute. 

“  In  cases  of  Obstruction  of  the  Passages  from 
the  Throat  to  the  Ear,  it  is  sometimes  desirable  that 
tho  vapour  should  be  forced  towards  tho  latter  oigan. 
For  this  purpose,  a  full  mouthful  of  the  steam  should 
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bo  taken,  tlio  moutli  should  then  bo  shut,  tho 
nostrils  compressed  by  thumb  and  finger  of  ono 
hand,  and  the  cheeks  well  expanded.  This  con¬ 
fined  forcible  expiration  must  be  of  only  ono  or  two 
seconds’  duration,  and  must  not  be  repeated  oftener 
than  once  in  a  minute,  tho  ordinary  inhaling  going  on 
in  the  intervals ;  in  other  words,  every  sixth  or  eighth 
ordinary  inhalation  should  bo  intermitted  for  ono  of 
those  just  described. 

“For  Nasal  Inhalation  an  India-rubber  nasal-piece 
should  be  placed  on  the  mouth-pieco  of  tho  inhaler, 
or  tho  orifice,  if  jug  or  other  vessel  is  used,  should  bo 
narrowed  by  a  cone  of  cardboard.  Insert  this  nasal- 
piece  into  ono  nostril,  the  mouth  and  tho  other  nostril 
being  closed  ;  after  inhaling,  gently  exhale  through  the 
mouth.” 

Dry,  hot  inhalations  are  of  value  in  many  cases  of 
excessive  catarrhal  secretion. 

It  seems  probable  that,  in  a  large  number  of  such 
casos,  the  Turkish  bath  derives  much  of  its  value,  not 
only  from  its  action  on  the  sudatory  glands,  but  also 
from  tho  topical  action  of  the  hot,  dry  air  upon  tho 
mucous  membrane  of  the  respiratory  tract.  It  would 
be  a  good  plan  if  in  all  Turkish  baths  tubes  were 
arranged  so  that  this  air  might  be  inhaled  without  the 
patient  going  into  the  hottest  or  “radiating”  room. 

Atomized  Fluid  Inhalations. — In  pharyngeal  and  nasal 
affections  atomized  inhalations  may  be  of  value,  but 
they  are  useless  in  laryngeal  affections,  and  are  not 
m  accordance  with  tho  principle  previously  laid  down 
of  adapting  remedies  to  tho  physiological  function-©! 
the  part.  But  this  is  not  the  only  objection — which 
might  be  disallowed  if  they  were  of  value.  In  point 
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of  fact,  however,  very  little  of  tlio  spray  enters  the 
larynx.  The  moment  it  impinges  on  the  epiglottis, 
that  valve  closes  tightly  against  tho  entrance  of  so 
foreign  an  intruder.  The  patient  gives,  all  the  time  of 
inhaling,  short  gaspy  coughs,  with  intervals  of  more 
severe  paroxysm  whenever  the  epiglottis  is  momenta¬ 
rily  raised.  If  a  throat  be  examined  after  five  minutes* 
use  of  an  atomized  inhalation,  it  will  be  noticed  to  be 
in  a  state  of  really  considerable  hypermmia. 

In  diphtheria,  when  the  exudation  is  on  the  pharynx 
only,  spray  inhalations  are  serviceable ;  but  they  will 
be  found  of  no  use  when  the  disease  has  extended  into 


Fig.  Q. — Laryngeal  Syringe.  By  prossnro  of  tho  finger  on  tho  India-rubber 
covered  receptacle  at  the  ond  of  tho  handle,  the  amount  of  fluid  to  bo 
drawn  into  tho  tubo  or  to  be  discharged,  can  bo  regulatod. 


the  larynx  and  trachea,  unless  applied  directly  with 
one  of  Turck’s  or  Schroetter’s  laryngeal  syringes 
(Fio\  Q).  As  a  rule,  applications  with  a  brush  are  to 
be  preferred  to  atomized  inhalations.  The  only  way,  in 
the  author’s  opinion,  by  which  pulverized  liquids  can 
bo  taken  into  the  larynx  and  lungs,  without  doing 
more  harm  than  good,  is  that  in  which  the  waters  of 
Marlioz  (Aix  en  Savoie),  Vichy,  &c.,  are  administered, 
large  rooms  ( sallcs  d* inhalations)  being  charged  with 
clouds  of  very  finely-atomized  medicated  waters. 

In  accordance  with  this  opinion  of  the  value  of 
spray  inhalations,  tho  list  of  formula  for  this  kind 
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of  remedy  will  be  limited  to  those  suitable  for  pharyn¬ 
geal  affections. 

The  Uses  of  Inhalations.  —  Inhalations  are  em¬ 
ployed  for  their  action  as  antiseptics,  antispasmodics, 
haemostatics,  resolvents,  sedatives,  and  stimulants 
(capillary,  mucous,  and  salivary).  The  best  time  for 
administering  inhalations  is,  as  a  rule,  before  meals. 
The  inhalation  should  not  bo  taken  rapidly ;  about 
six  inspirations  in  a  minute  being  quite  sufficient. 
W  hen  the  patient  is  using  hot  vapour  inhalations,  it  will> 
of  course,  be  necessary  for  him  to  take  precautions 
against  catching  cold ;  and  for  this  purpose  it  is  ad¬ 
visable  not  to  go  out  of  doors  within  half  an  hour  of 
taking  such  an  inhalation.  In  the  case  of  cold  inhala¬ 
tions,  however,  the  patient  may  go  out  at  once  with 
impunity,  and  it  will  even  be  found,  in  some  cases, 
that  the  use  of  a  cold  inhalation,  just  before  goingout, 
will  procure  for  the  patient  an  immunity  from  catarrh 
which  he  had  not  previously  enjoyed. 

In  the  administration  of  sedative  inhalations  very 
great  care  must  be  exercised,  some  volatile  sedatives, 
when  mixed  with  steam,  having  a  more  powerful  action 
than  under  other  circumstances.  For  instance,  as 
elsewhere  remarked,*  the  inhalation  of  even  one  drop 
of  chloroform  in  a  pint  of  water  at  150°  Falir.  will 
occasionally  produce  giddiness  and  nausea.  A  similar 
caution  applies  to  nitrite  of  amyl  and  aldehyde,  several 
drops  of  which  may,  however,  bo  taken  on  blotting- 
paper  without  an y  toxic  effect. 

Fumigations,  or  fuming  inhalations. — In  this  form 
the  products  of  carboniferous  combustion  are  inhaled. 

Practical  Remarks  on  TLroat  and  Ear  Diseases,”  No.  III. 
P-  21  (BailliiSre,  1877). 
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Those  inhalations  are  usually  produced  by  the  igni¬ 
tion  of  unsized  paper  saturated  with  nitre  or  some 
other  substance.  Donse  fumes  arise  from  these,  which 
are  inhaled.  The  papers  may  be  medicated  with  va¬ 
rious  stimulating  and  antispasmodic  ingredients. 

In  certain  cases  of  tertiary  syphilitic  larnygitis  and 
tracheitis,  as  well  as  on  general  principles  in  secondaiy 
syphilis,  mercurial  fumigations,  administered  in  the 
method  recommended  by  Mr.  Henry  Lee,  will  bo  most 
beneficial  in  effect  on  the  local  condition. 

External  Applications  to  the  throat  are  frequently  of 
great  value,  and  consist  of  coinprosses,  poultices,  pig- 
ments,  &c. 

The  ordinary  wet  compress  should  be  made  thus  : 
four  folds  of  linen,  about  Gin.  by  3  in.,  wetted,  should 
bo  covered  with  a  layer  of  oiled  silk  or  gutta-percha 
tissue,  half  an  inch  larger  in  every  direction  than  the 
linen  compress.  By  lining  the  oiled  silk  with  flannel, 
greater  adaptability  is  obtained.  Of  poultices  the  best 
forms  are  Dr.  Lelievre’s  Iceland  moss  poultice,  the 
ordinary  linseed  or  linseed  and  mustard  poultice, 
and  spongio-piline.  Mustard  leaves  are  not  recom¬ 
mended  ;  some,  which  have  been  procured  from  the 
original  establishment,  have  appeared  to  contain  an 
irritant  ingredient  foreign  to  the  mustard-seed,  which 

renders  them  very  objectionable. 

Of  pigments  for  external  application  the  best  for  pur¬ 
poses  of  counter-irritation  are  tho  compound  lini¬ 
ment  of  mustard,  the  liniment  or  the  tincture  of 
iodine  of  the  British  Pharmacopoeia :  one  coat  of 
the  latter  may  be  applied  every  night  with  great 
advantage  in  chronic  laryngitis,  and  the  stain  is 
generally  gone  before  morning.  Tho  pigmentum 
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chloral  et  camphoric  (Form.  41)  will  also  bo  found 
of  great  value  as  a  sedative  in  neuralgic  affec¬ 
tions,  and  in  painful  diseases  of  the  cartilages  or 
interior  of  tho  larynx.  Strong  countor-irritation  by 
blistering  has  been  found  rather  harmful  than  bene¬ 
ficial  in  tho  author’s  experience. 

Class  II.  Pharyngeal  and  Nasal  Sprays. — Atomized 
inhalations  are  frequently  of  service  in  disease  of  the 
pharynx  and  naso-pharynx,  especially  where  there  is 
deposit  of  false  membrane,  as  in  diphtheria,  or  much 
inspissated  mucus,  as  in  ozoena,  and  in  specific  ulcera- 


Fi£.  R. — Pharyngeal  Spray  Producer. 


lions.  In  chronic  pharyngitis  also  tho  continued 
contact  of  an  astringent  spray  for  some  minutes  is 
sometimes  more  efficacious  than  topical  applications 
with  tho  brush,  and  is  certainly  better  if  the  remedy 
is  to  be  applied  by  the  patient  himself. 

A  very  simple  “  Throat  Spray  ”  is  that  of  Messrs. 
Gorbyn,  the  vulcanite  spatula,  which  is  a  part  of  the 
apparatus,  acting  well  both  in  keeping  the  tongue 
down  and  in  directing  the  stream  of  spray  to  tho  back 
of  the  fauces  (Fig.  R).  Another  advantage  of  this 
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spray  is  that  it  is  non-continuous.  The  spray  may 
therefor©  bo  projected  simultaneously  with  tho  act  of 
inspiration,  and  arrested  during  ex-spiration,  whereas, 
in  Siegle’s  and  other  continuous  atomizing  apparatus, 
tho  spray  plays  the  whole  timo,  and  thus  probably 
increases  tho  irritation  which  has  been  alluded  to  as  a 
natural  effect  of  such  measures. 

Insufflations  of  powders  are  not  capable  of  general 
application.  They  are  much  in  vogue  of  late  for 
nasal,  pharyngeal,  and  laryngeal  disease.  The  author 
has  given  them  a  fair  trial  and  finds  that — 1.  In  nasal 
diseases,  they  are  as  useless  as  the  unphysiologicai 
ground  on  which  thoy  arc  recommended  would  lead 


esu ■ 

a  b 

Fip.  S. _ Insukflatou  for  applying  medicated  powders  to  tho  throat.  The  portion 

of  tho  tube  a  slips  up  and  discloses  a  loccptoclo,  l,  for  tho  powder. 
When  charged,  tho  tclcscopo  part,  a,  can  bo  slid  back. 

the  practitioner  to  expect ;  for  if  there  be  excess  of 
thin  rhinal  secretion,  it  is  by  powders  made  thick ;  if 
the  secretion  be  thick,  it  is  made  thicker.  In  any  caso 
the  orifices  of  the  glands  are  obstructed,  and  the  result 
may  be  less  discharge,  but  at  the  expense  of  incrcaso 
of  inflammation  of  the  mucous  membrane,  and  probably 
of  incrustations  leading  to  erosion  and  ulceration.  2.  In 
the  pharynx  insufflations  of  iodoform  and  other  reme¬ 
dies  are  sometimes  serviceable  in  painful  ulcerations, 
though  they  are  not  often  used  by  tho  author.  I  he 
only  condition  in  which  they  are  really  of  benefit  is  in 
tuberculous  thickening  and  ulceration  of  the  epiglottis. 
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In  these  cases  direct  applications  by  means  of  an 
insufflation  of  a  mixture  of  bismuth  and  tragacanth, 
containing  morphia  in  varying  proportions,  are 
attended  with  the  best  results,  and  tho  remedy  in 
this  form  can  be  better  applied  by  the  patient  than 
can  a  liquid.  The  latter  form  is,  however,  on  many 
accounts,  preferable  when  the  practitioner  makes  the 
application,  as  the  remedy  can  bo  applied  with  far 
greater  accurac}^.  Powders  may  also  bo  applied  to  the 


Fig.  T. — Tho  Akteriou  Siphon  Nasal  Douche,  a,  Soft  Rubber  Nasal 
Piece,  employed  by  author  for  Douche  and  Politzor  Bag. 

oesophagus  with  good  results,  and  are  probably  the 
best  form  of  topical  remedy  for  that  region.  Laryngeal 
insufflations  for  disease  below  the  epiglottis  aro  in¬ 
jurious  rather  than  beneficial. 

The  illustration  (Fig.  S)  represents  the  most  con¬ 
venient  form  of  insufflator. 

Douches. — These  are  the  anterior  nasal  douche,  the 
posterior  nasal  douche,  Turck’s  laryngeal  douche, 
already  mentioned,  and  the  oesophageal  douche.  The 
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last-named  is  but  little  employed,  and  is  not  recom¬ 
mended  by  the  author,  owing  to  the  fact  that  any 
fluids  applied  to  the  oesophagus  are  very  quickly 

absorbed  or  washed  away. 

The  action  of  the  anterior  nasal  douche  (Fig.  T)  is 
based  upon  the  fact  that  when  breathing  is  carried  on 
with  tho  mouth  open,  the  palate  becomes  approximated 
to  the  pharynx,  and  a  current  of  fluid  sent  through  one 
nostril  will  issue  from  tho  other.  The  effect  produced 
by  the  use  of  this  douche,  however,  is  not  very 
thorough,  and  it  is  now  almost  superseded  in  the 
author’s  practice  by  the  posterior  nasal  douche. 
Besides  the  inefficacy  of  the  anterior  nasal  douche,  it 
is,  in  some  cases,  absolutely  injurious.  Di .  Roosa 
has  brought  overwhelming  evidence  in  support  of  his 
statement  that  the  anterior  nasal  douche,  in  a  consider¬ 
able  number  of  cases,  causes  acute  inflammation  of 
the  middle  ear.  (See  Chapter  "V  HI.) 

This  objection  does  not  seem,  according  to  the 
author’s  experience, t  to  obtain  with  respect  to  the 
use  of  the  posterior  nasal  douche  (Fig.  U),  which  is, 
besides,  most  effectual  in  clearing  the  post-nasal  and 
nasal  cavities  of  abnormal  secrotion. 

Douches  are  generally  used  as  antiseptic  and  de¬ 
obstruent  irrigations,  and  occasionally  also  as  hemo¬ 
statics. 

Pigments  for  Internal  Application— These  can  only 
be  applied  by  the  patients  themselves  to  the  pharynx 
and  anterior— by  some  to  posterior— n ares.  For  ap¬ 
plication  to  the  pharynx  aqueous  solutions  are  tho 
best.  If  it  bo  desired  that  tho  substance  should 

*  “  Diseases  of  the  Ear,”  3rd  edition,  p.  291.  (New  York,  1874.) 

t  “  Rost-Nasal  Catarrh  in  Relation  to  Deafness.”  (Baillicre,  1877.) 
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remain  long  in  contact  with  the  part,  it  will  be  found 
better  to  mix  it  with  bismuth  and  starch  or  mucilage 


^0STEni0R  Nasal  Syringe,  as  used  by  author.  This  form  is 
>o  best  for  a  practitionor  to  omploy.  No.  2  represents  the  samo  principle, 
^\ith  a  ball  Byringe,  and  is  the  bost  for  solf-administration  of  tho  douche; 

us,  hou  ever,  the  disadvantage  of  all  ball  syringes,  that  tho  uir  is  never 
'pnto  emptied,  and  thero  is  consequently  an  unpleasant  jorkiness  in  its 
action.  No.  3  shows  tho  stream  ns  it  comes  from  tho  different  points : 
nnd  2  are  drawn  half  dimensions ;  No.  3  is  of  full  size.  The  instrument 
Vu'can^°>  an(l  tho  exact  curve  of  the  tubo  can  bo  altered  at 
iw  y  well  oiling  it  and  then  heating  it  over  a  spirit-lamp.  Recently 

io  u  es  have  boon  made  of  virgin  Bilvor,  which  can  be  readily  adapted 
to  auy  curve  or  angle. 
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than  with  glycerine.  Undiluted  preparations  of 
glycerine  are  very  irritating  in  all  catarrhal  con¬ 
ditions  of  mucous  passages,  owing  to  the  peculiar 
attraction  of  glycerine  for  water.  For  applications  to 
tho  nares,  mixtures  of  vaseline  will  bo  found  very 
useful:  this  substance  is  absorbed  by  the  nasal  mucous 
membrane,  whilo  oils  and  unguents  arc  not. 

All  pigments  should  be  applied  with  brushes. 
It  is,  as  a  rule,  much  more  difficult  to  apply  solutions 


Figs.  V,  W,  and  X.— Sponge-Holders  (half  measurements).  In  the  nppor 
figure  the  sponge  is  made  doubly  seeuro  by  a  thread  passed  through  it. 


accurately  with  a  sponge ;  though  many  excellent 
practitioners  use  this  last  material  secured  in  a 
suitable  holder,  employing  a  fresh  morsel  for  each 
case  (Figs.  V,  W,  and  X).  Dr.  Smyly,  of  Dublin, 
instead  of  a  brush,  uses  aluminium  handles, 
bent  to  a  curve,  round  which  ho  twists  a  piece  of 
cotton- wool,  using  a  fresh  piece  for  each  patient 
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(Fig.  Y).  Either  of  these  materials  is  very  suitable  for 
pharyngeal,  and  especially  for  nasal  applications,  and 
under  certain  circumstances  is  preferable  for  diseases  of 
a  contagious  nature.  In  the  caso  of  children,  where  the 
use  of  the  brush,  or  of  any  instrument,  is  a  matter  of 
difficulty,  it  will  be  found  a  good  plan  to  wrap  a 
pieco  of  lint  round  the  index  finger,  as  this  can  be 
often  inserted  where  a  brush  or  a  sponge  could  not. 

Figments  may  be  used  for  their  antiseptic,  astrin¬ 
gent,  sedative,  solvent,  or  stimulant  action. 


Fig.  Y.  Dr.  Smyt.y’s  Cotton-wool  Bitusn  (half  measurements). 


Class  III.  includes  all  intra-laryngeal  applications. 
These,  in  the  practice  of  the  author,  are  confined  to 
fluid  applications  with  a  brush,  solid  applications  with 
a  porte-caustique,  tho  galvano-cautery,  and  the  use 
of  surgical  instruments  of  various  kinds. 

Whenever  it  is  necessary  to  apply  solutions  low 
down  into  tho  larynx,  care  should  be  exercised  not  to 
overcharge  the  brushes.  In  tho  case  of  ulceration,  or 
whero  a  local  sedative  effect  is  desired  to  be  prolonged, 
the  fluid  may  be  thickened,  as  already  described. 

With  regard  to  tho  best  form  of  brush  for  making 
applications  to  tho  larynx,  laryngologists  differ  in 
opinion,  and  each  practitioner  will,  doubtless,  suit  his 
own  fancy  in  this  respect.  The  author  is  in  the  habit 
of  using  the  brushes  bent  to  a  right  angle,  as  recom- 


THERAPEUTICS  OF  THROAT  DISEASES.  G<J 

mended  by  Dr.  Morell-Mackenzie  (Fig.  Z).  All  in¬ 
strument-makers  make  the  brushes  too  large.  Every 
brush  for  the  larynx  should  be  capable  of  being  drawn 
to  a  fine  point,  like  a  water-colour  painting-brush.  The 
size  should  be  that  known  to  artists’  colourmcn  as 
“  goose-quill.” 

The  most  economical,  convenient,  and  for  general 
purposes  safest,  porte-caus lique  (Fig.  AA),  is  a  piece 
of  curved  aluminium  rod — an  old  brush-handle  may 
be  conveniently  used, — which  is  charged  by  simply 
dipping  the  point  into  fused  nitrate  of  silver  :  a  littlo 
of  the  silver  salt  can  be  kept  in  a  porcelain  crucible 
and  melted  by  means  of  a  spirit-lamp  when  it  is  re¬ 
quired  to  recharge  the  aluminium  points.  It  is,  how¬ 
ever,  occasionally  necessary  to  have  guarded  caustic¬ 


ing.  AA— Simple  Laryngeal  Porte-Causiique,  viz.,  an  aluminium  rod 
charged  with  fused  nifcrato  of  silver  (half  measurements). 


holders.  Instruments  constructed  on  the  principle  of 
Lallemand’s  urethral  cauterizer  are  the  best. 

Applications  to  the  larynx,  whether  solid  or  liquid, 
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are  used  principally  for  tlicir  antiseptic,  astringent, 
sedative,  resolvent,  caustic,  or  stimulant  action. 

Up  to  this  point  the  forms  of  remedies  described 
have  been  those  which  aro  directed  almost  entirely 
to  diseases  of  the  mucous  membrane  or  submucous 
tissue,  with  absence  of  serous  infiltration,  and  prior  to 
tho  stage  of  new  formations.  Now,  however,  we  must 
mention  instruments  and  methods  for  the  treatment 
of  these  latter  classes  of  affections. 

For  scarifying  the  larynx  in  oedema,  &c.,  tho  laryn¬ 
geal  lancet  (Fig.  BB)  will  be  found  necessary.  The 
unguarded  laryngeal  lancet  is  a  very  dangerous 
instrument. 


Fig.  BB. — Laryngeal  Lancet  (half  measurements). 


With  regard  to  instruments  for  removing  growths 
from  tho  larynx,  the  author  has  long  had  a  firm  convic¬ 
tion,  based  on  experience,  that  those  now  most  generally 
m  use  aro  far  more  dangerous  than  those  formerly 
employed.  At  first  all  instruments  for  the  removal  of 
growths  were  on  the  principle  of  a  snare  ;  gradually, 
however,  we  got  tube  forceps,  guillotines,  rigid  loops 
with  sharp  edges,  fenestrated  knives,  forceps,  some 
of  them  strong  enough  to  break  a  vesical  calculus,  scis¬ 
sors,  knives,  guarded  and  unguarded,  and  the  galvano- 
cautery. 

lliis  work  being  intended  mainly  for  tho  general 
practitioner,  and  laryngeal  growths  beiug  happily  rare, 
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it  is  not  necessary  to  enter  largely  upon  the  subject. 

It  may,  however,  bo  stated  as  a  general  principle,  with 
respect  to  laryngeal  instruments,  that  it  is  impossible  'V 
for  them  to  be  too  delicate,  and  that  they  should  all 
bo  constructed  on  the  axiom  “  Primum  non  nocere.” 

The  laryngeal  snare  of  Gibb  (Fig.  CC)  is  a  most  valu¬ 
able  instrument  for  many  small  pedunculated  growths, 
and  the  guarded  instruments  of  Stoerk  and  Jellcnfy 
are  also  constructed  in  accordance  with  the  proposi¬ 
tion  just  laid  down.  Mackenzie’s  tube  forceps  are  very 
useful,  but  are  not  absolutely  safe  against  the  risk  of 
doing  injury  to  healthy  tissues.  All  unguarded  forceps 


Fig.  CC.— Ginn’s  Laryngeal  Snare  (half  measurements).  The  wiro  loop 
passed  through  two  eyes  at  a  travels  along  an  open  eanula  tube,  bridged 
at  bb,  and  is  secured  at  c  to  tho  movable  crosspiece,  traction  on  which 
diminishes  tlio  sizo  of  tho  loop. 

are  dangerous,  and  should  hold  no  necessary  or  justifi¬ 
able  position  in  the  surgeon’s  laryngeal  armament. 

To  show  that  a  word  of  caution  is  not  uncalled  for, 
facsimile  copies  have  been  made,  and  are  here 
inserted,  of  some  of  the  instruments  used  by  Fauvel 
and  figured  in  his  recent  work  (Fig.  !)D,  next  page). 

The  application  of  induced  electricity  to  tho  larynx 
by  faradization  is  often  called  for.  'I  ho  best  instru¬ 
ment  for  this  purpose  is  that  of  Mackenzie,  which 
consists  of  a  necklet  in  connection  with  one  pole 
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of  tlie  battery,  the  other  being  conducted  to  an 
olectrode  (Fig.  EE),  so  arranged  that  tho  current  docs 
not  pass  until  a  small  spring  in  the  handle  is  pressed 
upon  by  the  finger.  The  advantage  of  this  is  that 
no  current  is  passed  into  the  larynx  until  the  instru¬ 
ment  is  in  the  required  position  ;  e.y.,  in  contact  with 
the  vocal  cords.  Some  authors  have  also  described 


Fig.  DD.  Some  Varieties  o f  Fauvkl’s  Laryngeal  Forceps  for  Removal 
of  Growths  (full  measurements). 


double  electrodes,  by  means  of  which  it  is  supposed 
that  particular  muscles  of  the  larynx  may  be  subjected 
to  the  action  of  the  electric  current.  Such  ideas  can 
only  be  regarded  as  flights  of  too  vivid  imaginations, 
01  >  at  least,  as  pertaining  to  details  of  specialism  too 
refined  for  present  consideration. 
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Galvano-Cautery.—  Another  application  of  electri¬ 
city  to  therapeutic  purposes  is  found  in  the  galvano- 
cautery,  which  the  author  has  proved  useful  in  many 
cases  of  throat  disease,  especially  those  of  a  specific 
character,  as  well  as  in  some  affections  of  the  nose 
and  ear. 

The  apparatus  (Fig.  FF)  used  by  the  author,  and 
which  was  made  for  him  by  Messrs.  Mayer  &  Meltzer, 
consists  of  a  battery  of  two  cells  charged  with  bi- 
chromato  of  potash  solution,  each  cell  having  foui  zinc 
and  carbon  plates.  This  battery  is  very  com  enient  in 


a 


b 


l'ig. 


EE. _ Laryngeal  Eekctbode  (half  measurements).  The  current  is  inter- 

runted  by  the  stop  at  a,  and  transmitted  at  b,  tlio  rest  of  the  instrument 
between  thoso  two  points  being  insulated  by  gum  elastic  tubing. 


size,  measuring  only  12  inches  in  height  by  9  inches 
square.  Contact  is  made  by  the  foot  of  the  operator 
prossing  on  a  key,  both  hands  being  thus  left  free,  while 
at  the  same  time  the  current  is  entirely  under  the  control 
of  the  operator  himself.  For  all  practical  purposes  this 
battery  is  quite  as  serviceable  as  one  of  Grove’s,  while 
it  possesses  obvious  advantages  over  that  instrument 
in  the  matter  of  prime  cost,  in  the  less  destructibility 
of  material,  and  consequently  lessened  expenses  of 
working;  in  portability  and  convenience  for  use ;  and 
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lastly,  wliat  is  no  slight  matter  in  practice,  in  absence 
of  smell. 

In  a  paper  read  before  the  British  Medical  Associa- 


Fig.  FF. — Author’s  Galvako-Caustic  Battery,  with  Foot-piece.  The  Bide 
of  tlio  battery  is  taken  out  to  show  the  arrangement  for  bringing  the 
plates  in  contact  on  lifting  tho  lid. 
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l>’ig.  GG.— Galvano-Caustic  Loops  and  Points  (half  measurements). 
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tion  at  Manchester  last  August,*  after  narrating  a  con¬ 
siderable  number  of  cases  in  which  galvano-cautery 
had  been  employed,  the  author  drew  the  following 
conclusions  : — 

1.  That  the  galvano-cautery  (applied  by  instruments 


Fig.  II H.  Instruments  for  Securing  a  Nasal  Polypus  at  its  baso  prior  to 
passing  the  wire  loop  around  it  (half  measurements).  Nos.  1  and  2  aro 
for  small  growths.  No.  3  is  simply  a  self-holder  adapted  to  an  already 
well-known  form  of  forceps. 

leprosented  in  Fig.  GGr,  2  and  3)  is  most  useful,  being 
more  rapid  and  permanent  and  less  painful  than 

Cases  illustrative  of  the  value  of  Galvano-Cautery  in  Diseases  of 
t  ie  1  In  oat,  iSose,  and  Ear,  with  description  of  a  convenient  battery." 
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mineral  forms  of  caustic,  in  tertiary  specific  ulcera¬ 
tions  of  the  fauces  and  soft  palate,  especially  in  cases 
of  perforating  ulcer,  and  when  the  diseaso  is  con¬ 
genital  or  hereditary,  or  where  there  is  a  combined 
scrofulous  diathesis ;  and  also  for  destruction  of 
varicose  veins  of  the  pharynx  in  chronic  pharyngitis. 

2.  That  in  diseases  of  the  larynx,  except  where 
occurring  in  the  epiglottis,  the  cautery  is  inadmissible, 
since  there  is  great  danger  of  doing  serious  injury  to 
healthy  tissues. 

3.  That  nasal  polypi,  being  first  secured  by  suitablo 
self-holding  forceps  (varieties  are  shown  in  Fig.  IIII), 
can  be  most  completely  removed  by  the  cautery  loop 
(Fig.  GG,  1  and  4),  with  the  minimum  of  pain  and 
haemorrhage,  as  well  as  without  risk  of  injuring  sur¬ 
rounding  parts. 

4.  That  scrofulous  ulcerations,  diseased  bone,  and 
membranous  thickenings  or  outgrowths  in  the  same 
region,  can  be  treated  with  equal  success. 

5.  That  after  removal  of  aural  polypi  in  the  ordinary 
way,  the  cautery  may  be  applied  with  a  fine-pointed 
instrument  (Fig.  GG,  ISTo.  3)  with  advantage  to  the 
base,  with  a  view  of  preventing  recurrence. 

6.  That  the  cautery  (with  the  same  cautery-joint) 
may  be  useful  in  those  cases  in  which  it  is  desired  to 
make  a  permanent  perforation  in  the  tympanic  mem¬ 
brane. 

In  operations  on  the  nose  and  ear  it  is  necessaiy, 
or  at  least  desirablo,  to  leave  the  passage  guarded 
from  the  risk  of  being  scorched  by  the  heat  of  the 
wire.  In  aural  cases  a  small  ivory  speculum  answers 
the  purpose  ;  and  for  the  nose,  the  author,  acting  on 
an  idea  suggested  by  Mr.  Bryant  s  femalo  urethral 
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dilator,  has  had  made  by  Mr.  Krolmo  an  ivory  cautery 
protector  (Fig.  II  ),  which  well  answers  tho  purpose 
where  the  operation  is  near  the  orifico.  For  polype 
&c.,  an  Elsberg’s  dilator,  with  the  blades  lengthened 
and  made  of  ivory,  has  been  used  with  success. 

Further  remarks  regarding  operative  procedures  on 
the  larynx  generally  may  be  nccessaiy  when  we  come 
to  speak  of  tho  treatment  of  the  various  diseases  in 
which  they  are  recpiircd. 


A 


I'ig.  II  . — Author’s  Ivory  Nasal  Cautery  Protector  (full  size).  A  fits 
into  B,  and  is  withdrawn  after  introduction  of  tho  instrument  into  tho 
nostril. 


Dietetics  and  Hygiene. — A  chapter  on  the  thera¬ 
peutics  of  throat  diseases  would  bo  incomplete  without 
somo  remarks  respecting  tho  dietetic  and  hygienic 
measures  necessary  for  the  treatment  and  prophy¬ 
laxis  of  those  affections.  With  respect  to  such  measures, 
it  must  be  remembered  that  in  throat  affections  three 


distinct  functions  are  interfered  with;  viz.,  deglutition, 
lespiration,  and  vocalization.  The  principal  difficulty 
in  their  treatment  lies  in  the  impossibility  of  giving 
them  perfect  rest,  two  of  them  at  least  being  vital 
functions.  Tho  great  object,  howover,  must  be  to  give 
each  as  little  work  to  do  as  possible. 
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Deglutitory. — In  all  cases  of  relaxation  and  conges¬ 
tion  of  pliaryngcal  mucous  membrane,  every  form 
of  peppor,  spices,  and  hot  condiments  should  be 
avoided,  as  should  purely  astringent  lozenges,  the 
effect  of  which  is  to  increase  the  dryness  which  is  an 
almost  invariable  accompaniment  of  tho  relaxed  condi¬ 
tion.  The  best  lozenges  for  relieving  the  relaxation 
and  dryness  without  producing  irritation  arc  the  effer¬ 
vescing  astringent  voice  lozenges  of  Cooper,  of  Oxford 
Street,  and  the  compound  red  gum  or  eucalyptus 
lozenges  of  Corbyn,  of  Holborn,  both  mado  in  the  first 
instance  at  the  suggestion  of  the  author. 

Ice  will  often  be  found  most  grateful  to  tho  throat, 
but,  in  order  to  avoid  injury  to  the  digestion,  it  should 
always  be  taken  midway  between  meals,  and  not  just 
before  one. 

Soft  food  is  often  absolutely  necessary  in  throat 
affections,  and  it  is  also  frequently  essential  that  such 
food  should  be  given  in  the  most  concentrated  form, 
in  order  to  give  the  deglutitory  function  as  little  work 
as  possible.  In  tho  author’s  opinion,  Liebig’s  con¬ 
centrated  moat  is  not  of  much  value  whore  fresh  meat 
can  be  procured.  A  very  excellent  form  for  tho  ad¬ 
ministration  of  nourishment,  and  one  which  can  bo 
emploved  even  in  very  considerable  obstruction  of 
tho  gullet,  consists  of  a  raw  egg  broken  into  a  cup, 
seasoned  with  a  little  salt  anti  vinegar,  and  swallowed 
whole  and  unbroken  like  an  oyster.  rI  ho  yelk  generally 
breaks  at  the  moment  of  swallowing,  and  thus  forms 
an  agreeable  and  soothing  emollient  application  to  tho 
throat,  at  tho  same  time  that  it  is  a  valuable  and 
quickly  digested  nutriment.  An  egg  can  frequently 
be  swallowed  in  this  way,  when  it  would  bo  rejected  if 
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takon  beaten  up,  and  spoilt  by  the  admixture  of  wine 
or  milk.  In  cases  where  there  is  a  return  through 
the  nose  of  fluids  taken,  drinks  should  be  thickened 
with  arrowroot,  Iceland  moss,  &c.,  and  the  patient 
should  be  directed  to  take  them  in  gulps  rather 
than  in  sips. 

Artificial  Feeding. — Whenever  the  function  of 
swallowing  is  so  impaired  that  artificial  nutrition  is 
necessary,  it  is  desirable,  if  possible,  that  such  feeding 
should  be  administered  through  the  stomach  by  means 
of  an  oesophageal  tubo  rather  than  per  rectum.  When 
this  plan  is  adopted,  food  need  not  be  given  oftener 
than  twice,  or  at  most  thrice,  in  the  twenty-four  hours. 
1  he  same  may  be  said  of  rectal  enemata.  Food  so 
administered  should  not  be  given  in  too  concentrated  a 
form.  There  can  be  no  doubt  that  much  harm  is  done 
by  the  practice  of  giving  essences  of  beef  or  milk 
stronger  than  the  intention  of  the  manufacturers.  In 
the  experience  of  the  author,  two  eggs,  'with'  six  or 
eight  ounces  of  good  beef  tea,  and  possibly  a  little 
brandy,  as  well  as  any  medicament  necessary  for  the 
case,  administered  twice  or  at  most  thrice  daily,  con¬ 
stitute  an  all-efficient  diet  for  artificial  nutrition.  The 


oi  yo  w 


food  should  be  given  at  a  temperaturo 
100°  Fahr. 

Respiratory. — Sudden  changes  of  temperature  are 
always  hurtful  to  the  respiratory  passages.  Draughts 
of  air  striking  against  the  throat  externally,  or 
a  very  sudden  change  of  breathing  atmosphere,  par¬ 
ticularly  if  just  after  use  of  the  voice,  are  most  prone 
to  set  up  congestion  of  the  larynx.  A  cold,  damp 
atmosphero  is  the  worst,  whereas  dry  winds,  even  if 
cold,  are  often  best,  as  the  experience  of  thoso  who 
have  tried  the  Davos-platz  in  the  Engadine  proves. 
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Warm,  damp  soutli-west  winds,  though  agreeable  in 
laryngeal  catarrh,  are  often  hurtful  to  the  pharyngeal 
relaxation,  which  induces,  accompanies,  and  keeps  up 
the  laryngeal  disease. 

The  great  object  must  be  to  change  the  particular 
atmosphere  which  is  most  obnoxious.  If  cold,  damp 
air  is  hurtful,  warm  inhalations  are  indicated,  and 
a  corresponding  change  of  climate.  The  author’s 
opinion  of  the  winter  health-resorts  of  England  is  not 
a  favourable  one,  and  he  believes  that  if  the  patient 
cannot  winter  at  his  own  home  with  home  comforts, 
or  in  London,  which  is  warmer,  drier,  and  better 
drained  than  any  small  town  can  be,  he  had  better 
go  out  of  England  altogether.  As  has  just  been  said, 
all  sudden  changes  are  most  injurious,  and  it  does 
not  much  matter  whether  the  change  be  from  a 
dwelling-house,  theatre,  church,  or  ball-room.*  With 
regard  to  change  of  clothing,  it  is  by  no  means  always 
necessary  for  the  patient  to  swathe  himself  in  flannel ; 

but  he  should  make  a  difference,  even  though  it  be 

% 

a  slight  one,  according  to  the  atmosphere,  as  far  as 
clothino-  is  concerned.  There  is  no  country  where 
such  common-sense  precautions  are  less  heeded  than 
in  England,  and  none  where  they  are  more  necessary. 
In  Russia,  and  other  cold  countries,  all  out-door 
clothing  is  removed  the  moment  the  wearer  enters  a 
building.  These  remarks  are  equally  applicable  to 
the  reverse  practice  of  wearing  too  heavy  clothing  in 
hot  weather. 

*  In  ft  ball  room  there  is  superadded  to  the  change  of  temperature 
the  danger  of  inhaling  dust  and  actual  mineral  particles  from  dresses, 
artificial  flowers,  Jcc.  Many  patients  complain  of  throat- trouble  only 
after  exposure  to  this  influence. 

G 
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Respirators  are  often  of  considerable  value  as  pre¬ 
ventives  against  cold  from  change  of  temperature, 
and  are  useful  in  most  cases  where  tho  inhalation  of 
unmitigated  atmosphere  causes  irritation  of  the  throat. 
When  a  patient  is  ablo  to  breatho  entirely  through 
tho  nostrils,  a  respirator  is  of  but  little  use,  as  Nature 
has  providod  in  tho  nasal  passages  an  efficient  respi¬ 
rator  for  herself,  by  which  tho  air  is  warmed  and 
deprived  of  its  noxious  properties  before  it  reaches 
tho  throat.  A  great  deal  of  respiration  is,  however, 
necessarily  carried  on  through  tho  mouth,  especially 
during  conversation,  and  it  is  under  such  circum¬ 
stances  that  tho  use  of  a  respirator  will  bo  found 
especially  grateful  and  valuable.  Tho  principal  con¬ 
ditions  in  which  the  respirator  is  useful  wero  well 
pointed  out  in  a  loading  article  in  tho  British  Medical 
Journal ,  March  3rd,  1877,  in  which  tho  following 
remarks  occur : — “  In  fogs  tho  black  carbonaceous 
particles  aro  most  irritant  to  the  lining  membrane  of 
tho  air-tubes,  and  a  secretion  of  mucus  is  Nature’s 
method  of  sheathing  tho  tender  membrane  against 
these  irritant  particles.  Many  of  them  are  caught 
on  tho  sides  of  tho  nasal  air-passages,  while  others 
becomo  entangled  in  tho  mucus  of  tho  bronchi  and 
bronchi®,  as  is  evidenced  by  the  black  colour  of  tho 
expectorated  phlegm.  In  such  fogs  many  of  those 
v  ho  do  not  resort  to  respirators  will  bo  found  with 
their  handkerchiefs  over  their  mouths,  converting  that 
useful  article  into  a  makeshift  respirator.  The  par¬ 
ticles  are  largely  intercepted  by  the  respirator  in 
tmnsitu,  and  still  more  if  the  respiration  bo  carried  on 
through  it  chiefly,  and  but  to  a  small  extent  through 

the  nostrils .  The  respirator  is  exceedingly 

useful,  too,  under  the  following  circumstances.  In 
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cold  winds — especially  when  facing  them  the  cold 
air  finds  its  way  into  tho  mouth  at  every  opportunity, 
and  so  communicating  with  the  air  respired,  or  with 
the  residual  air  in  the  thorax,  lowers  its  temperature, 
and  then  hyperasmia  of  the  lining  membrano  of  tho 
air-tubes  is  produced.  Tho  respirator  will  bo  found 
a  great  preservative  undor  such  circumstances,  and 
will  provont  many  a  cold,  soro  throat,  and  hoarse¬ 
ness.  In  driving  in  cold  weather  it  will  be  found  to 
bo  very  comfortablo  at  the  time,  and  desirable  in  its 
protecting  power  against  unpleasant  after-effects  , 
also  in  walking  out  with  companions,  when  talking 
is  necessitated,  tho  respirator  will  be  found  very 
agreeable  by  those  who  find  cold  air  so  breathed  to 
produce  disturbance  in  the  respiratory  apparatus. 
The  great  drawback,  especially  with  ladies,  to  tho 
respirator  is  no  doubt  its  unbecoming'  appearance, 
but  the  patient  should  consider  whether  that  is  a 
sufficient  reason  for  the  rejection  of  a  valuable  pro¬ 
tective  agent.  Tho  (C  respirator- veil  of  tho  author 

possesses  tho  advantages  of  tho  respirator,  while  at 
tho  same  time  presenting  little  of  its  unsightli¬ 
ness.  This  veil,  which  was  described  and  figured 
in  the  same  journal,  ?sov.  18th,  187G,  consists  of  an 
ordinary  pieco  of  blonde,  about  twelve  inches  deep, 
over  the  lower  four  inches  of  which  is  sewn  a 
double  thickness  of  silk  gossamer.  By  wearing 
tins  as  a  veil,  mouth,  nostrils,  and  ears  are  suffici¬ 
ently  and  equally  protected  from  cold,  the  external 
atmosphere  being  warmed  in  the  chambers  formed  by 
the  layers  of  gossamer.  To  prevent  the  veil  from  be¬ 
coming  unpleasantly  damp  by  the  moisture  of  tho 
breath,  that  part  which  comes  over  tho  nose  and 
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mouth  may  bo  stiffened  by  a  layer  of  wire-gauze,  so 
as  to  stand  away  from  the  face,  and  it  may  be  pre¬ 
vented  from  blowing  up  by  a  piece  of  elastic  braid 
threaded  through  the  lower  hem.  The  so-called 
“  invisible  ”  respirators  are  of  little  value,  except 
for  compelling  nasal  respiration.  A  very  ingenious 
adaptation  of  the  respirator  to  remedial  purposes  has 
been  described  by  Dr.  W.  Roberts,  of  Manchester, 
under  the  name  of  the  “  respirator  inhaler.”* 
appearance  it  much  resembles  the  ordinary  respirator, 


but  it  may  be  impregnated  with  medicaments,  so  that 
the  wearer  is  constantly  inhaling  a  medicated  atmo¬ 
sphere.  The  unsightliness  of  the  ordinary  respirator 
has  been  somewhat  modified  by  Messrs.  Maw,  who, 
instead  of  the  ugly  and  conspicuous  black  cover  usually 
adopted,  now  make  some  of  their  respirators  with  drab 
cloth,  which  renders  the  instrument,  especially  if  worn 
under  a  thin  veil,  almost  imperceptible,  and  at  least 
less  unsightly.  Of  the  use  of  the  respirator  in  chronic 
laryngitis,  Dr.  Cohen,  of  Philadelphia,  thus  speaks  t : 

“  Where  the  patient  is  exposed  to  the  inhalation  of 
irritant  gases  or  vapours,  or  solid  particles  floating  m 
the  air,  he  should  wear  a  respirator  at  the  time,  01 
cover  the  nostrils  and  mouth  with  a  veil,  or  keep  the 
mouth  closed  and  protect  the  nostrils  by  a  tiny  wad 
of  cotton,  just  delicate  enough  not  to  interfere  with 
respiration.  In  some  cases  attended  with  frequent 
cough,  the  respirator  or  its  substitute  should  be  in 
constant  requisition  to  modify  the  effect  of  the  oxygen 
of  the  air,  which  is  sometimes  too  irritating  for  the 
o\  er-sensitive  mucous  membrane.  The  value  of  the 


i  espirator  in  these  cases  cannot  be  appreciated  by 

*  Jinlish  Medical  Journal,  February  3rd,  1877. 

+  “  Diseases  of  the  Throat,"  p.  375.  (New  York,  1872.) 
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those  who  have  not  witnessed  its  beneficial  effects  for 
themselves.” 

Vocal. — For  those  who  use  the  voice  it  is  frequently 
necessary  to  give  the  vocal  function  rest,  and  we  are 
often  obliged  to  prohibit  the  use  of  the  voice,  espe¬ 
cially  to  those  patients  who  have  to  exercise  it  pro¬ 
fessionally.  This,  however,  is  not  universally  the 
case.  It  would  appear  that  reading  aloud,  talking 
in  noisy  vehicles,  or  where  there  is  much  surrounding 
noise,  is  more  injurious  to  the  voice  than  public 
speaking.  Again,  many  singers  complain  of  diminished 
range,  both  in  their  lower  and  higher  notes,  without 
there  being  any  perceptible  impairment  of  the  middle 
register.  Directions  for  the  modified  use  of  the  voice 
must  be  directed  to  these  points,  and  particular  at¬ 
tention  must  be  given  in  order  to  ascertain  whether 
the  defect  in  the  voice  may  not  be  due  to  fault}' 
voice  production.  This  subject  having  been  elsewhere* 
treated  at  some  length,  it  is  not  necessary  here  to  do 
more  than  refer  to  it. 

Where  there  is  spasmodic  vocal  enunciation,  or 
where  there  is  the  slightest  ulceration  or  abrasion 
of  the  vocal  portion  of  the  larynx,  absolute  silence 
must  be  enjoined. 

Mineral  Waters  and  Baths  as  therapeutic  ad¬ 
juvants. — The  benefit  to  be  derived  from  treatment 
of  disease  by  the  aid  of  natural  waters  is  by  no  means 
so  highly  appreciated  by  practitioners  in  England  as 
abroad.  Ono  reason  for  this  incredulity  may  doubt¬ 
less  be  found  in  the  fact  that,  while,  perhaps,  too 
much  is  claimed  for  hydrotherapeutics  by  our  Con¬ 
tinental  confreres ,  the  results  of  treatment  by  those 

*  “  Medical  Hints  on  the  Production  and  Management  of  the 
Singing  Voice.”  Third  edition.  (Chappell  «fc  Co.,  18  /  /  .) 
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native  springs  which  we  possess  in  England  have  not 
so  far  encouraged  practitioners  to  extend  their  ex¬ 
perience.  Within  the  last  few  years,  however,  great 
advance  has  been  made  in  this  branch  of  treat¬ 
ment,  and  it  is  proved  beyond  doubt  that  the  action 
of  natural  mineral  waters  docs  not  depend  solely, 
or  even  to  any  great  extent,  on  the  amount,  often 
very  small,  of  active  ingredient  which  they  contain, 
but  is  the  result  of  their  natural  chemical  combina¬ 
tion,  and  of  their  thermal  properties.  It  is  th*3 
last  principle  of  a  natural  high  temperature  that  is 
to  bo  found  in  almost  every  water  of  any  value  for 
bath  treatment,  especially  of  those  suitod  to  diseases 
of  the  larynx.  The  baths  of  Aix-lcs-Bains,  Oauterets 
and  Luchon,  Vichy  and  Ems,  are  those  which  such 
patients  may  be  recommended  to  visit  while  those 
of  C  Italics  (Savoie),  Bourboule  (Mont  Bore),  and 
Woodhall  Spa,  in  England,  are  the  best  adapted,  on 
account  of  their  therapeutic  constituents,  for  internal 
administration  and  for  home  use.  Tho  class  of 
patients  who  benefit  from  Spa  treatment  are  mostly 
thoso  of  a  rheumatic  or  catarrhal  diathesis,  with 
chronic  congestion.  Challes  and  Woodhall  are  of 
service,  on  account  of  the  iodine  and  bromine  which 
they  contain,  in  all  scrofulous  and  goitrous  affections, 
and  Bourboule,  on  account  of  its  arsenical  properties, 
in  cases  of  granular  pharyngitis,  enlargement  of 
bronchial  glands,  and  where  there  is  any  asthmatic 
tendency. 

Aix-les-Bains  13  to  he  preferred,  in  tho  author’s  opinion,  for  tho 
one  1  cason  of  the  great  abundance  of  tho  supply  (one  million  gallons 
p(  r  day)  of  water,  and  for  tho  perfection  of  every  detail  of  the  bath 
establishment.  For  further  information  refer  to  “The  Span  of 
Aix-les-Bains,”  by  Dr.  F.  Bcrticr.  (Churchill,  1877.) 
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DISEASES  OF  TIIK  mARYNX  AND  FAUCES. 

THE  pharynx,  as  generally  considered  in  surgical 
practice,  is  that  portion  of  the  alimentary  canal,  a 
part  of  the  posterior  wall  of  which  is  seen  at  the  back 
of  the  mouth,  and  which  opens  into  the  oesophagus  at 
a  point  bounded  behind  by  the  fifth  cervical  vertebra, 
and  in  front  by  the  posterior  portion  of  the  cricoid 
cartilage.  It  is  very  usual,  in  describing  disease  of 
the*  pharynx,  to  include  also  the  appearance  of  tlie 
soft  palate,  with  its  pendulous  process,  the  uvula,  and 
the  tonsils,  situated  one  on  each  sido  of  the  arch 
between  the  anterior  and  posterior  pillars.  There  can 
bo  no  objection  to  such  a  plan,  but,  on  the  conti aij, 
there  is  much  to  bo  advanced  in  its  favour,  if  it  be 
remembered  that  the  pharynx  commences  much 
higher  up  than  is  seen  on  mere  ocular  inspection  of 
the  open  mouth,  and  that  its  upward  limit  is  at  the 
basilar  process  of  the  occipital  bone.  Since,  how¬ 
ever,  this  portion  can  only  bo  seen  by  inspection  in  a 
diametrically  opposite  direction  to  that  for  witnessing 
the  lower  part,  it  is  better  to  consider  disease  of  these 
two  portions  under  two  heads.  The  first  will  include 
morbid  states  of  the  pharynx  and  fauces,  with  sub¬ 
division  of  affections  of  the  uvula  and  of  the  tonsils ; 
the  second  will  include  disease  of  the  upper  part,  to 


88 


DISEASES  OF  THE  THROAT. 


bo  here  called  the  naso-pharynx.  Under  the  latter 
head  attention  will  mainly  be  given  to  catarrhal  in¬ 
flammation,  many  other  morbid  states  coming  under 
the  category  of  diseases  of  the  nose,  into  which  it 
is  not  proposed  to  enter  at  length  in  these  pages. 

The  appearance  of  the  healthy  pharynx  is  too  well 
known  to  require  detailed  description.  There  may, 
however,  be  considerable  variety  in  the  size  ol  the 
arch  of  the  palate  in  tho  space  between  the  pillars 
of  the  throat,  and  in  the  depth  of  the  post-uvular 
space. 


h  urther,  it  should  be  remembered  that  even  in 
healthy  throats  the  pillars  of  the  fauces  are  often 
more  intense  in  colour  than  the  rest  of  the  mucous 
membrane.  The  tonsils,  when  normal,  should  hardly 
be  seen,  but  they  may  be  somewhat  enlarged  without 
causing  any  morbid  symptom.  The  same  may  be  said 
"  ith  regard  to  the  uvula.  This  often  appears  relaxed, 
but  in  considering  this  condition  the  relations  between 
t  he  height  ol  the  arch  of  tho  soft  palate  and  the  length 
ol  the  uvula  must  be  borne  in  mind,  for  what  is  eu- 
larged  in  one  patient  may  be  healthy  in  another. 

I  lie  condition  of  the  faucial  secretion  must  also  bo 
noted  in  looking  at  the  pharynx,  though  there  may 
be  much  tenacious  mucus  unconnected  with  local  dis¬ 


ease,  and  merely  the  result  of  gastric  derangement. 

I  lie  glandules  of  the  pharynx  which  are  affected  in 
the  glandular  or  follicular  form  of  this  affection  are 
of  two  kinds,— acinous  and  follicular.  The  acinous 
glanas  are  principally  found  on  tho  posterior  and 
nasal  surfaces  ol  the  pharyngo-nasal  cavity ;  they 
become  rarer  on  tho  posterior  surface  of  the  pharyngo- 
buccal  cavity,  where  they  appear  as  small  slightly 
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elevated  prominences.  They  are  small  and  rare  in  the 
pharyn go-laryngeal  region.  Many  of  them  are  found  on 
the  posterior  superior  surface  ol  the  velum,  especially  the 
posterior  aspect  of  the  uvula.  The  follicular  glands  are 
found  isolated  in  various  regions  of  the  pharynx,  near 
the  posterior  nares,  aud  the  orifice  of  the  Eustachian 
tubes.  According  to  Kolliker,  there  is  an  agglomera¬ 
tion  of  these  follicles  which  extends  from  oneEustachian 
tube  to  the  other.  There  are  also  found  in  the  naso¬ 
pharynx,  sinuses  and  depressions  which  are  probably 
the  remains  of  destroyed  follicles. 

The  pliarvnx  is  liable  to  catarrhal  inflammation, 
which  may  be  acute,  subacute,  or  chronic,  and  which 
forms  the  affection  usually  known  as  “  sore  throat. 

Disease  of  the  pharynx  and  fauces  affects  primarily 
the  function  of  deglutition.  If  the  isthmus  of  the 
fauces  be  narrowed,  or  if  the  antero-posterior  space 
of  the  lower  pharynx  be  diminished  by  abscess  or  new 
growth,  oral  respiration  will  be  interfeied  with,  and 
if  the  naso-pharynx  be  involved,  nasal  respiration  will 
also  be  impeded,  and  the  senses  of  hearing,  taste, 
and  smell  will  be  more  or  less  impaired.  Resonance 
and  tone  of  voice  are  altered  by  pharyngeal  disease, 
as  also  is  speech  (articulation),  but  phonetic  quality 
is  not  necessarily  affected  thereby. 

1.  Acute  Pharyngitis,  Ctnanche  Pharyngea,  Angina 
Simplex  yel  Catarrhalis  (fig*  12,  1  late  II.). 

Etiology  :  Predisposing  Causes.  —  Occupation, 
season,  a  low  state  of  the  system,  the  arthritic  dia¬ 
thesis,  previous  attacks  of  a  similai  nature,  and 
chronic  intemperance. 

Exciting  Causes. — Most  usually  a  “cold,  the  main 
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cause  of  which  is  exposure  to  draughts  of  cold  air 
striking  on  an  overheated  body.  The  disease  is  thus 
common  in  people  engaged  near  hot  furnaces,  or  in 
those  who,  working  in  ill-ventilated  and  over-crowded 
rooms,  are  exposed  to  draughts  of  cold  air,  or  who 
go  out  of  such  rooms  into  a  suddenly  changed  atmo¬ 
sphere.  Damp,  cold  air  is  particularly  likely  to  cause 
inflammation  of  the  throat ;  hence  the  larger  propor¬ 
tion  of  such  cases  occur  in  the  spring  and  autumn,  or 
in  the  damp  of  a  thaw  after  hard  frosty  weather.  Use 
of  the  voice  under  unfavourable  conditions  may  lead  to 
pharyngitis,  whether  followed  or  not  by  inflammation 
of  tho  larynx.  Irritant  poisons,  boiling  water,  and 
scorching  heat  will  excite  pharyngitis. 

It  is  curious  to  note  how  variously  different  persons 
will  be  affected  by  the  same  causes  ;  thus,  while  one 
will  suffer  from  a  head  cold,  another,  with  similar 
exciting  cause,  will  bo  attacked  with  pharyngitis, 
and  a  third  with  laryngitis,  and  in  course  of  tho 
disease  the  head  cold  may  descend  to  the  throat,  or 
the  throat  inflammation  pass  off  as  a  nasal  catarrh. 
Children  are  very  liable  to  simple  catarrhal  soro 
throat,  the  local  tendency  passing  off  as  they  grow 
np,  but  too  frequently  the  predisposition  is  manifested 
m  a  liability  to  more  serious  catarrhal  disorders. 

Symptoms:  A.  Functional.  Voice. — Thick  and  husky 
in  enunciation,  but  no  actual  vocal  hoarseness  nor 
aphonia  unless  diseaso  extend  to  larynx.  The  voice 

is  quickly  fatigued,  and  exercise  thereof  may  be  oven 
painful. 

Respiration. — No  dyspnoea,  but  nasal  respiration 
often  obstructed. 

Cough.  Very  rarely  true  cough.  A  constant  ten- 
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clency  to  hawk  or  hem,  accompanied  by  slight  expec¬ 
toration  of  viscid,  transparent,  more  or  less  greyish 
pellets  of  mucus,  occasionally  streaked  with  blood. 

Deglutition. — Swallowing  in  acute  form  always 
painful,  or  at  least  accomplished  with  discomfort. 

Hearing. — Usually  impaired  in  cases  where  there 
is  tonsillar  enlargement,  or  where  the  disease  extends 
into  the  posterior  nares. 

The  Senses  of  Taste  and  of  Smell  may  be  both 
temporarily  impaired. 

Pain,  independently  of  exercise  of  functional  action, 
is  a  strongly-marked  symptom  of  pharyngeal  inflam¬ 
mation.  There  is  very  generally  first  described  a  sting¬ 
ing  or  shooting,  followed  by  a  sensation  as  of  great 
tightness  and  constriction,  and  of  the  constant  presence 
of  a  foreign  body  in  the  throat.  Pain  in  the  tympanum, 
conveyed  along  the  main  trunk  of  the  glosso-pharyn- 
geal  to  Jacobson’s  nerve,  is  a  frequent  symptom  of 
pharyngeal  angina. 

B.  Physical.  Colour.— Increased,  according  to 
severity  of  attack,  from  a  simple  bright  pink  to  a  livid 
scarlet.  Uvula  and  fauces  may  be  translucent  from 
oedema,  and  tho  kyporaemia  in  this  region  is  always 
greater  than  in  the  lower  portion  of  the  pharynx. 

Form,  &c. — Modified  according  to  amount  of  sub¬ 
mucous  or  serous  infiltration.  Texture  roughened  or 
granulated,  owing  to  prominence  of  glandules  ;  loss  of 
tissue  rare,  unless  the  attack  be  due  to  toxic  causes. 

Secretion.— At  first  arrested,  causing  the  throat  to 
feel  dry  and  rough,  or  as  if  a  hair  were  in  the  throat  j 
later,  viscid  and  tenacious ;  lastly,  muco-purulent  or 
purulent. 

C.  Miscellaneous.  External  and  General — Usual 
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constitutional,  premonitory,  and  concurrent  symptoms 
of  inflammatory  catarrh,  modified  according  to  severity 
of  local  disease.  Temperature  is  often  increased  out  of 
pi  oportion  to  gravity  of  attack ;  digestive  system  almost 
invariably  at  fault,  bowels  being  constipated;  urine 
high-coloured  or  loaded  with  lithates  ;  tongue  furred, 
and  breath  foul.  Frequently  pain  in  muscles  and 
joints  of  the  body  generally,  and  headache  an  almost 
constant  symptom. 

Commemorative. — Disposition  often  inherited ;  and 

not  infrequently  associated  with  arthritic  or  darthous 
diathesis. 

1  UOGNOSIS.  Favourable,  unless  suppuration  (pharyn¬ 
geal  abscess)  of  deeper  tissues  supervenes,  or  unless 
it  extends  to  the  larynx.  When  sore  throat  passes 
into  a  head  cold,”  the  prognosis  is  always  favour¬ 
able.  Convalescence  is  frequently  delayed  by  the 
disease  becoming  chronic. 

J  khAiMENT:  Constitutional. — Free  purgation,  espe¬ 
cially  by  salines  preceded  by  Dover’s  and  grey  powder 
overnight ;  aconite  in  one-drop  doses,  until  circulation 
C  lowered  and  perspiration  induced.  During  conva¬ 
lescence,  alkalies  and  vegetable  tonics  (Form.  52, 
57,  59,  61). 

Local.  Guaiacmn  lozenges  relieve  capillary  en¬ 
gagement;  probably,  also,  act  constitutionally  where 
the  diathesis  is  arthritic.  Ice  taken  in  small  pieces,  sub¬ 
stituted  according  to  individual  experience  by  mouth¬ 
washes  or  gargles  of  warm  water  more  or  less  medi¬ 
cated.  In  pharyngeal  disease,  steam  inhalations  are 
almost  always  fatiguing,  and  seldom  afford  propor¬ 
tionate  relief.  Caustic  applications,  though  much  in 
VOguc’  aiG  Relieved  never  to  be  of  utility,  nor  mineral 
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astringents,  except  in  tho  earliest  stages.  Externally, 
wet  compresses  are  of  great  service.  Strong  counter- 
irritations  decidedly  harmful,  nor,  in  the  author’s 
experience,  arc  leeches  ever  indicated  (Form.  15). 

Operative. — If  oedema  be  excessive,  scarification  may 
bo  called  for,  or  ablation  of  the  uvula  may  be  necessary, 
on  account  of  actual  discomfort  or  of  irritation  of  the 
larynx.  Tho  latter  operation  is,  however,  bettor  de¬ 
ferred  until  subsidence  of  acute  attack,  from  possiblo 
tendency  to  sloughing,  and  because  during  an  inflam¬ 
matory  attack  it  is  not  possiblo  to  judge  how  much  of 
the  relaxed  tissue  should  be  removed. 

Diet. — Unless  the  patient  show  signs  of  exhaustion, 
food  should  not  be  given  at  more  frequent  intervals 
than  usual,  although  refreshing  beverages  and  simple 
succulent  fruits  may  be  allowed  in  moderation.  In 
order  to  give  rest  to  function  of  deglutition,  all  food 
should  be  bland,  semi-solid,  and  warm.  Stimulants 
are  by  no  means  necessary,  the  favourite  port-wine 
treatment  being  a  fallacy. 

Hygiene.  —  Predisposing  causes,  being  carefully 
ascertained,  must  be  naturally  guarded  against ;  but, 
of  all  things,  people  subject  to  catarrhal  sore  throat 
should  avoid  constipation.  Spring  and  autumn  being 
most  favourable  to  this  form  of  angina,  patients  should 
particularly  guard  against  too  suddenly  changing 
clothing  and  habits  of  life  indicated  by  varying  sea¬ 
sons.  When  attacks  are  frequently  recurrent,  a  course 
of  treatment  at  Aix-les-Bains  has  a  powerful  effect  in 
diminishing  tho  patient’s  liability.  Cold  baths,  and 
especially  external  local  douching  with  cold  salt  and 
water,  appear  to  act  as  prophylactics  against  ‘  catch¬ 
ing  sore  throat.” 
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PnLEGJlONOUS  PHARYNGITIS. — HOSPITAL  SORE  THROAT. 

This  term  has  been  ffivcn  to  that  form  of  acute 
pharyngitis  which  occurs  in  persons  whose  system 
has  become  much  reduced  by  hard  work  under 
exceedingly  unfavourable  sanitary  conditions  of  the 
inspired  atmosphere,  as  well  as,  in  somo  instances, 
of  food  and  water-supply.  Thus,  amongst  its 
causes  may  bo  mentioned  work  in  the  dissecting- 
room,  absorption  of  septic  material  from  unhealthy 
wounds,  the  nursing  of  patients  suffering  from  ery¬ 
sipelas  and  various  fevers,  exposure  to  bad  drainage, 
unhealthy  water,  &c. 

Probably  the  pharyngitis  sometimes  occurring  in 
patients  suffering  from  small-pox,  typhus,  and  typhoid 
fevers,  is  really  of  this  nature.  The  angina  of  scarlet 
fever,  however,  is  to  bo  considered  as  a  distinct 
symptom,  occurring  at  an  early  period  in  the  course 
of  the  disease. 

The  particular  diagnostic  sign  of  this  form  of 
pharyngeal  inflammation  is  that  it  is  by  no  means  con¬ 
fined  to  the  areolar  tissuo,  but  may  lead  to  inflamma¬ 
tion  of  tho  deeper  structures,  and  is  very  apt  to  take 
on  a  sloughing  character :  occasionally  there  are  wit¬ 
nessed  severe  haemorrhages. 

lhe  parenchyma  of  the  tonsils  is  not,  as  a  rule, 
affected ;  and  when  these  glands  ulcerate,  it  is  not,  as 
in  ordinary  tonsillitis,  from  the  bursting  out  of  internal 
suppuration,  but  is  caused  by  the  attrition  and  con¬ 
sequent  irritation  of  tho  highly-inflamed  surfaces, 
leading  to  superficial  gangrene  of  varying  extent. 

the  attack  is  usually  ushered  in  by  a  feeling  of 
illness,  with  languor,  headache,  &c.  Then  follows 
oft  ('ii  a  rigor  with  high  fever,  and  delirium.  The 
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general  course  of  the  disease,  when  its  origin  is  un¬ 
associated  with  somo  specific  poison,  is  very  much  that 
of  erysipelas. 

Tho  constitutional  symptoms  being  of  much  greater 
import  than  in  simple  pharyngitis,  general  treatment 
must  receivo  special  attention,  while  local  measures 
are  not  neglected. 

Great  importance  must  bo  attacheu  to  tonics,  espe¬ 
cially  iron,  chlorate  of  potash,  and  bark,  and  stimu¬ 
lants  in  largo  quantities  are  often  indicated. 

It  should  not  bo  forgotten  that  tho  prognosis  is 
usually  most  unfavourable,  there  being  a  very  great 
tendency  to  sloughing,  to  extension  of  tho  disease 
into  the  larynx,  and  to  general  septicaemia.  I  ho 
surgeon  is  often  tempted  to  make  incisions  and  scai  i- 
fications  to  relieve  pressure,  but  such  wounds  almost 
invariably  slough. 

Tracheotomy  is  not  unfrequently  called  for,  on 
account  of  dyspnoea  from  extension  of  oedema  into 
the  larynx,  but,  unfortunately,  in  too  many  instances 
the  patient  fails  to  rally  after  its  performance. 

Subacute  Phaeyngitis  (fig*  13,  1  late  11.). 

All  the  functional  symptoms  of  the  acuto  disease, 
modified  in  intensity,  are  present  in  this  form.  It  is 
often  seen  in  association  with  the  milder  exanthemata., 

as  chicken-pox  and  measles  (fig.  lb)- 

Voice,  easily  fatigued  and  somewhat  hoarse,  due  to 

laryngeal  irritation. 

Cough,  tickling  and  irritable,  but  seldom  oi  nevu 
painful. 

Physical  Symptoms—  Colour,  increased,  but  by  no 
means  uniformly  over  whole  surface;  loi  instance,  the 
pillars  of  fauces  and  uvula  may  bo  hypeiremic,  ay  bile 
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the  rest  of  the  surface  is  normal,  or  one  side  of  the 
throat  only  may  be  red,  while  the  other  is  unaffected. 

There  may  be  some  swelling  and  thickening,  and  there 
is  generally  some  disorder  of  secretion’,  it  being  in¬ 
creased  in  quantity,  and  changed  in  quality  from  a 
clear  viscidity  to  a  thick  yellowish,  or  even  greenish 
fluid.  Constitutional  symptoms  but  slight. 

Treatment  being  commenced,  as  is  always  neces¬ 
sary,  with  purgatives,  may  be  almost  confined  to  local 
measures.  Guaiacum  lozenges  are  most  suitable  it 

O 

there  is  any  soreness,  or  if  the  pillars  of  fauces  are 
inflamed;  astringent  lozenges  and  gargles  are  indicated 
if  uvula  be  part  affected  (Form.  15,  17,  14,  and  5). 

With  reference  to  prophylaxis,  no  person  liable  to 
these  attacks,  seeing  the  part  digestion  plays  in  them, 
should  take  sparkling  wines,  beer,  or  any  fluid  con¬ 
taining  partially  fermented  substances. 

Chronic  Pharyngitis  (Figs.  14,  15,  18,  and  19> 

Plato  II.). 

This  form  of  pharyngitis  must  not  be  confounded 
with  chronic  follicular  tonsillitis,  as  is  sometimes  the 
case,  but  from  which  it  is  quite  distinct.  It  may  occur 
simply  as  a  sequel  of  the  acute  or  subacute  form,  or 
it  may  be  caused  by  one  or  other  of  the  influences 
about  to  be  mentioned.  It  may  be  present  simply  as 
a  more  or  less  general  congestion  (fig.  14),  with 
thickening  of  the  pillars  of  the  fauces,  and  having 
no  distinctive  features,  except  its  chronicit-y,  from  the 
subacute  form  (fig.  13),  or  the  throat  may  present  the 
appearances  which  have  led  to  the  use  of  the  various 
terms — granular,  glandular,  follicular,  or  herpetic 
pharyngitis  (figs.  18  and  19).  Looking  on  the  patho- 
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logy  of  the  disease  as  one  of  venous  congestion, 
leading  to  more  or  less  enlargement  of  the  follicles 
of  the  pharyngeal  mucous  membrane,  the  author  does 
not  recognize  these  distinctions,  but  proposes  to  con¬ 
sider  all  these  disorders  under  one  heading. 

Etiology. — Chronic  pharyngitis  may  be  due  to  dis¬ 
orders  of  the  digestive  system ;  it  is  sometimes  con¬ 
nected  with  phthisis  or  chronic  alcoholism ;  excessive 
use  of  tobacco  is  also  assigned  as  a  cause,  and  in  such 
cases  it  will  generally  be  found  that  the  subject  has 
been  in  the  habit  of  frequently  expectorating  during 
smoking.  With  respect  to  its  connection  with  certain 
diatheses  and  diseases  in  other  parts  of  the  body, 
according  to  the  author’s  experience,  neither  acne  noi 
herpes  plays  an  important  part  as  a  cause,  as  has 
been  stated  by  Isambert  and  other  hrench  authors. 
He  has  found  many  patients  the  subject  of  chronic 
pharyngitis  who  were  not  subject  to  anj  form  of  acne 
or  herpes ;  but  seeing  that  such  affections,  as  well  as 
granular  pharyngitis,  arc  due,  in  some  measure,  to  dis¬ 
order  of  the  portal  circulation,  it  is  not  surprising  that 
they  should  frequently  co-exist,  and  whereas  these  skin 
affections  require  little  or  no  local  treatment,  it  is  cer¬ 
tain  that  no  form  of  exclusively  constitutional  treat¬ 
ment  will  remove  granulations  from  a  chronically 
congested  pharynx.  Among  the  most  prolific  causes 
of  chronic  pharyngitis  must  be  reckoned  improper  use 
of  the  voice.  By  this  expression  must  be  understood 
not  simply  improper  voice-production,  improper  use  01 
over-exertion  of  voice,  which  may  mean  foicing  an 
act  entirely  controlled  by  the  pharynx,  but  also  use 
of  the  voice,  whether  rightly  or  wrongly  produced, 
at  improper  periods for  instance,  during  catarrhal 
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attacks,  as  in  clergymen  and  actors,  with  whom  the 
exercise  of  the  function  is  a  professional  necessity ; 
in  inclement  weather,  or  under  unfavourable  circum¬ 
stances  of  surrounding  noise,  causing  the  indivi¬ 
dual  to  speak  in  too  loud  a  voice,  as  with  military 
men  on  the  field  of  battle,  open-air  speakers,  auction¬ 
eers  in  the  dust  of  sale-rooms,  and  hawkers  and  coster¬ 
mongers  exposed  to  the  influences  of  noisy  streets 
and  vehicles.  Certain  it  is  that  this  affection  occurs 
more  frequently  in  professionally  voice-using  subjects 
who  have  not,  as  a  rule,  had  proper  voice- training. 

Symptoms  :  A.  Functional. — Voice  hoarse,  often  jerky 
and  out  of  control.  This  is  not  from  any  want  of 
power  of  co-ordination  of  the  laryngeal  muscles,  nor 
often  from  any  congestion  of  the  vocal  cords,  which 
may  or  may  not  be  present,  but  from  spasm  of  the 
pharynx,  and  from  irritation  of  the  superior  laryngeal 
nerve  causing  a  spasmodic  action  of  the  tensors  of 
the  vocal  cords.  The  voice  becomes  very  quickly 
fatigued,  and  suffers  deterioration  the  longer  it  is 
exercised,  so  that  a  clergyman  after  his  third  service 
will  hardly  bo  able  to  speak  above  a  whisper,  and  will 
remain  quite  hoarse  for  a  day  or  two.  In  the  author  s 
experience  such  trouble  is  more  frequent  in  those 
subjects  who  use  the  voice  only  occasionally ;  thus,  a 
c^ergyman  having  daily  service,  or  a  barrister  in  full 
practice,  will  be  less  liable  to  be  affected  than  he  who 
works  the  voice  on  Sundays  only,  or  who  makes  occa¬ 
sional  harangues. 

The  singing  voice  loses  in  power  at  either  limit  of 
the  register,  and  is  frequently  out  of  tune,  of  which  the 
patient  is  conscious. 

Respiration. — Oral  respiration  unaffeetd,  but  nasal 
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breathing  often  obstructed.  Breath-taking,  in  use  of 
the  voice,  generally  described  as  laborious  and  painful. 

Cough.  —  Frequent,  irritable,  hacking,  with  ex¬ 
pectoration  of  pellets  of  mucus  from  the  supra- 
glottic  portion  of  the  larynx,  and  with  occasional 
streaks  of  blood  from  the  naso-pharynx ;  there  is 
also  not  unfrequently  epistaxis,  giving  marked  relief 
to  local  symptoms. 

Deglutition. — Frequent  desire  to  swallow,  arising 
not  only  from  presence  of  quasi-foreign  bodies,  but 
•also  to  Gfet  rid  of  accumulated  mucus.  Pain  expe- 
rienced  in  swallowing  hot  fluids  and  piquant  dishes. 

Hearing.  —  Frequently  impaired,  from  the  collec¬ 
tion  of  viscid  secretion  about  tho  pharyngeal  orifices  of 
the  Eustachian  tubes,  and  occasionally  from  extension 
of  tho  congestion  or  inflammation  to  the  middle  ear. 

Senses  of  Smell  and  of  Taste  but  very  slightly 
affected,  unless  diseaso  has  extended  to  tho  naso¬ 
pharynx. 

B.  Physical. — With  regard  to  the  local  condition 
of  the  surface  in  this  disease,  some  authoi  s  de¬ 
scribe  it  as  one  of  ulceration  with  granulations. 
This  is  a  mistake;  there  is  no  ulceration.  There  is 
frequently  depression  from  atrophy  of  some  portions 
of  the  submucous  tissue,  with  elevation  of  other  parts 
from  presence  of  weak  granulations,  but  nowhere  is 
there  actual  loss  of  surface-tissue.  This  atrophy  is 
particularly  noticeable  in  the  track  leading  up  to  the 
mouths  of  the  Eustachian  tubes  (showing  as  a  broad 
whitish  path  on  either  side,  fig.  19),  the  whole  of  tho 
rest  of  the  surface  being  covered  with  granules  of 
varying  sizes. 

Colour. _ The  mucous  membrane  is  always  con- 
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gestcd,  but  not  always  uniformly  so ;  thus  it  is  very 
common  to  see  only  the  anterior  arch  and  the  lower 
part  of  the  posterior  pillars  heightened  in  colour  while 
the  rest  is  normal  (fig.  14,  Plate  II.).  Where,  as  in 
this  case,  the  disease  is  chronic,  the  whole  mucous 
membrane  is  seen  to  be  traversed  with  injected  capil¬ 
laries,  or  the  whole  surface  may  be  red  and  the  sub¬ 
mucous  tissue  so  infiltrated  as  to  greatly  interfere  with 
nasal  respiration,  as  in  figs.  13  and  15.  When  the 
disease  is  advanced  to  the  granular  stage,  the  posterior 
pharyngeal  wall  is  seen  to  be  uneven  in  surface  and 
mottled  in  colour,  with  numerous  strongly-marked 
tortuous  lines  of  engorged  veins  and  capillaries  (figs* 
18  and  19).  The  pillars  of  the  fauces  are  usually  red, 
with  whitish  tracks  close  to  the  posterior  arch,  as 
above  mentioned,  leading  towards  the  orifice  of  the 
Eustachian  tubes  (fig.  19).  The  enlarged  glandules 
appear  as  red,  pale-rose,  or  yellowish  semi-transparent 
prominences.  The  depressions  are  often  covered  with 
frothy  saliva  or  more  or  less  tenacious  mucus. 

Form  and  Texture. — Alterations  of  form  are  but 
of  surface  character.  Deposits  are  often  seen  on  the 
uvula  which  look  like  tubercles :  they  are  merely 
caused  by  arrest  of  tho  follicular  secretion,  and  aro 
not  nodules  of  tubercle.  This  condition  can  be  seen 
in  Plate  IV.,  fig*.  32. 

Secretion  of  the  follicles  is  at  first  excessive,  and 
there  is  considerable  increase  of  fluid  in  the  mouth, 
so  that  the  patient  complains  that  when  speaking  he 
does  not  know  how  to  get  rid  of  his  saliva.  Very 
speedily,  however,  with  continuance  of  stimulation, 
the  ordinary  catarrhal  changes  take  place,  the  mucus 
becoming  more  viscid,  tenacious,  and  even  muco- 
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purulent.  Lastly,  in  some  cases,  the  follicles  become 
worn  out,  as  it  were,  atrophy  of  the  mucous  membrane 
ensuing,  and  the  throat  exhibiting  a  dry  glazed  con¬ 
dition,  giving  rise  to  the  state  known  as  pharyngitis 
sicca  (fig.  37,  Plate  V.).  When  this  dryness  exists, 
foetor  of  ex-spired  breath  is  usually  noticed. 

C.  Miscellaneous. — The  digestive  system  is  always 
disordered.  In  numbers  of  cases,  disturbance  of  the 
portal  circulation,  which  is  an  exciting  cause,  seems  to 
be  induced,  or  dyspepsia,  which  is  certainly  increased 
with  the  advance  of  the  disease.  This  is  probably  duo 
to  constant  deglutition  of  disordered  mucus  favouring 
the  accumulation  of  flatus  in  the  stomach.  It  is  likely 
also  that  the  relation  of  the  glosso- pharyngeal  nerve 
with  the  pneumo-gastric  may  in  some  measure  account 
for  the  stomach  derangement.  This  would  also  explain 
the  pain  and  fatigue  in  breath-taking,  while  irritation 
of  the  superior  laryngeal  would  account  for  inability  to 
produce  high  notes,  and  for  the  inequality  and  impurity 
of  tone  found  in  this  condition  without  congestion  of 
the  larynx. 

Treatment  :  Constitutional. — Attention  to  aliment¬ 
ary  canal  by  mild  saline  purgatives,  such  as  Friedrich- 
shalle,  Bitter  Wasser,  Hunyadi  Janos,  or  Pullna  water, 
will  be  found  of  great  value.  Vegetable  tonics  are  of  use, 
and  may  bo  advantageously  combined  with  aperients. 
A  course  of  arsenical  waters  will  in  many  cases  be 
beneficial,  especially  those  of  Bourboule,  by  Mont 
Lore,  which  were  first  brought  under  notice  and 
prescribed  in  England  by  the  author  very  many 
years  ago  (Form.  59). 

Local.— The  topical  application  of  astringents  and 
the  use  of  astringent  lozenges  is  often  of  service  where 
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the  congestion  is  but  slight,  but  when  there  is  capillary 
engorgement  with  granulations  the  author  has  seldom 
found  such  measures  sufficient  for  the  purpose,  unless 
preceded  by  destruction  of  the  enlarged  vessels  which 
supply  blood  to  the  follicles.  On  theso  vessels  being 
divided  and  obliterated  by  moans  of  a  fine  galvano- 
cautery  point,  tho  follicles  will  bo  seen  within  a  very 
short  time  to  shrivel  up  and  disappear.  Where  tho 
galvano-cautery  is  not  available,  the  same  end  may  be 
obtained  by  incising  the  vein  transversely  with  a  long- 
pointed  knife  or  lancet,  and  then  applying  a  fine  caustic 
point,  with  a  little  pressure  to  the  cut  spot.  Many 
laryngologists  advise  destruction  of  the  granules  by 
caustic  pastes  (Mackenzie),  by  cautery  wires  (Michel), 
by  blunt  cautery-knives  (Peisenfold).  Such  a  plan 
does,  however,  but  treat  an  effect,  and  cannot  remove 
tho  cause.  Among  local  applications  recommended 
by  various  authors  are  nitrate  of  silver,  chloride  of 
zinc,  sulphate  of  copper,  &c.  (Form.  14, 43, 47,  and  44). 

For  impairment  of  the  hearing,  application  of  the  air- 
douche  by  catheter  or  Politzer  bag  will  usually  be  found 
effectual  in  clearing  away  secretion  and  maintaining 
patency  of  the  Eustachian  tubes.  When,  however,  tho 
disease  has  extended  into  the  naso-pharynx,  causing 
congestion  and  thickening  of  the  coverings  of  the  tur¬ 
binated  bones,  with  disorder  of  the  mucous  secretion, 
vapour  inhalations  by  the  nostril  as  well  as  by  tho 
mouth,  according  to  directions  at  page  57,  the  use  of 
tho  posterior  nasal  douche,  and  local  applications  to 
the  nasal  passages,  aro  called  for.  (See  Chapter  VIII.) 

In  very  many  cases  relaxation  of  tho  uvula,  brought 
about  by  tho  same  causes  as  the  complaint  of  which 
such  a  condition  is  but  a  symptom,  will  continue 
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to  keep  up  or  to  re-induce  local  irritation,  and 
must  then  be  effectually  treated.  This  subject  will 
be  considered  under  the  special  heading  of  affections 
of  the  uvula. 

Hygiene.  —  The  causes  having  been  ascertained, 
must  of  course  be  avoided.  Those  who  use  the 
voice  much  must  be  compelled  to  give  it  rest  for  a 
time,  and  must  be  warned  that  unless  they  desist  from 
its  exercise  under  unfavourable  conditions,  a  relapse 
is  certain  to  occur.  A  few  simple  lessons  in  the  first 
principles  of  respiration  in  relation  to  elocution  are 
often  most  necessary.  The  use  of  alcoholic  stimulants 
and  tobacco  should  be  interdicted,  as  well  as  the 
taking  of  condiments,  hot  spices,  &c.  Any  co-existing 
diathesis,  as  the  darthous,  herpetic,  scrofulous  or 
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tuberculous,  must  receive  its  appropriate  treatment, 
and  a  course  of  waters  at  Vichy,  Mont  Dore,  Cauterets, 
or  Aix-les-Bains,  according  to  the  constitutional  con¬ 
dition,  may  greatly  assist  in  consolidating  a  cure.  In 
some  subjects,  in  whom  the  catarrhal  influence  is 
strong,  it  may  even  bo  advisable  to  recommend  the 
patient  to  pass  a  winter  or  two  in  the  South  of  France, 
Italy,  Algiers,  or  Egypt.  It  is  necessary,  however,  to 
insist  with  Mandl  that  such  measures  are  only  useful 
when  (( not  only  the  inflammatory  phenomena  but  also 
the  granulations  have  disappeared. 

Ulceration  of  the  Pharynx. 

According  to  the  author  s  experience,  ulcciation  of 
the  pharynx  seldom  occurs  as  the  result  of  a  simple 
angina.  It  is  found,  however,  as  a  sequel  of  the  foim 
of  pharyngeal  inflammation  known  as  hospital  sore- 
tliroat,  or  as  the  result  of  a  specific  dysciasia,  such  as 
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syphilis,  scrofula,  cancer,  or  tuberculosis,  these  causes 
occurring  in  the  frequency  in  which  they  are  hero 
enumerated. 


Syphilitic  Ulceuation  of  the  Pharynx  : 
Secondary  Syphilis  (Figs.  20,  21,  22,  and  23, 

Plate  III.). 


The  affection  of  the  pharynx  occurring  during  that 
stage  of  syphilis  known  as  the  secondary,  that  is  to 
say,  in  a  period  embracing  about  a  year  after  exposure 
to  the  primary  infection,  is  not  really  an  ulceration 
at  all,  though  there  may  be,  and  often  is,  erosion 
of  the  mucous  membrane. 


Iho  secondary  manifestation  of  syphilis  in  the  pha¬ 
lanx  is  characterized  by  the  presence  of  symmetrical 
congestive  patches  (erythema)  submucous  infiltration, 
and  mucous  tubercles,  followed  by  exudation  in  the 
orm  of  plaques,  or  by  formation  of  condylomata,  on  the 
pillais  of  the  fauces,  tonsils,  velum,  and  uvula,  as  well 
as  on  the  lining  of  the  buccal  cavity,  and  on  the  edges 
and  tip  of  the  tongue.  The  disease  may  extend  from 
the  fauces  and  naso-pharynx  to  the  Eustachian  tube, 
and  may  also  bo  present  in  the  anterior  nares  ;  but  it 
seldom  attacks  the  posterior  pharyngeal  wall. 

hese  plaques  appear  in  the  pharynx  as  bright  red 
crescentic  or  circular  blushes,  in  the  centre  of  which 
maj  bo  seen  a  white  opaline  spot,  with  an  appearance 
'Gry  that  presented  by  what  artists  call  “  glazing.” 

s  the  disease  advances,  this  opaline  glazing  becomes 
t  ncker  and  greyer,  and  its  surface  looks  as  if  in  folds. 
ien  appearing  on  the  tonsils,  the  characteristics  of 
10  plaques  are  less  marked,  as  these  glands  become 
nu  taneously  hypertrophied  and  inflamed,  and  the 
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products  of  tlieir  secretion,  whitish-grey  in  colour, 
may  cause  some  confusion. 

*  It  is  not  necessary  to  describe  the  subjective  symp¬ 
toms  of  secondary  syphilis  of  the  pharynx,  the  strong 
diagnostic  point  being  the  local  evidence  of  the  disease. 
This  is  characterized  by  symmetry  of  these  patches ; 
not  the  symmetry  of  Dr.  Moxon,  arising  from  the  fact 
that  the  throat,  in  common  with  the  rest  of  the  body, 
is  composed  of  two  symmetrical  halves,  but  in  many 
cases  by  the  veritable  “Dutch  garden  symmetry,” 
referred  to  by  Mr.  Hutchinson.*  This  is  well  illus¬ 
trated  in  all  the  figures  of  this  disease  in  Plate  III.  ; 
especially  in  the  first  and  fourth  (20  and  23),  where  it 
will  be  seen  that  even  on  the  uvula  the  patches  are 
almost  geometrical  in  symmetry  ;  and  such  illustra¬ 
tions  are,  indeed,  not  uncommon,  but  typical. 

A  peculiarity  of  this  disease,  when  seen  very  early 
in  its  course,  is  that  the  congestion,  or  at  any  rate 
some  part  of  it,  is  masked,  as  it  were,  so  that  on  first 
view  of  the  throat  the  surgeon  may  be  in  doubt  as  to 
its  specific  nature.  If,  however,  the  throat  be  a  little 
irritated  by  the  finger,  or  with  a  brush,  the  distinctive 
character  will  at  once  be  intensified,  much  in  the  same 
way  as  a  skin-rash  under  similar  circumstances  will 
bo  more  readily  diagnosed  by  slight  surface-friction. 

The  history  of  the  case,  and  the  co-existence  of  a 
squamous  or  roseolous  cutaneous  eruption,  v  ill  con¬ 
firm  the  diagnosis.  There  is  not  unfrequently  con¬ 
siderable  rise  of  temperature  on  the  fii  st  appi  oach 

of  this  form  of  sore  throat. 

The  usual  period  of  the  first  appearance  of  these 

*  Discussion  on  Syphilis:  Pathological  Transactions,  vol.  xxvii. 
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secondary  manifestations  is  from  six  weeks  to  six 
months  after  the  primary  contagion. 

Treatment. — This  consists  essentially  in  frequent 
caustic  or  resolvent  applications,  limited  to  the  exact 
area  of  each  patch  of  erosion  or  mucous  deposit.  Iu 
some  cases  iodine  is  of  service,  in  others  sulphate  ol 
copper  is  efficient ;  but  the  author’s  experience  leads 
him  to  rely  almost  solely  on  the  daily  use  of  nitrate  of 
silver  in  the  solid  form,  as  recommended  on  pago  00, 
applied  accurately  to  each  diseased  patch.  Even  after 
all  spots  are  healed,  the  patient  should  be  carefully 
oxamined  once  or  twice  a  week,  and  be  treated  with 
renewed  energy  on  recurrence  of  the  slightest  relapse. 

Some  authorities  are  of  opinion  that  the  cases  of 
syphilis  in  which  the  secondary  manifestations  are 
most  severe  are  least  prone  to  suffer  from  later 
ravages.  As  far  as  the  throat  is  concerned,  there  can 
bo  but  little  doubt  that  this  later  immunity  is  in  pro¬ 
portion  to  the  efficacy  and  persistence  of  treatment 
during  the  earlier  stages  of  the  disease.  Especiall}r 
is  this  the  case  if  a  mild  mercurial  course,  never 
reaching  to  the  verge  of  salivation,  is  pursued  con¬ 
currently  with  local  measures.  The  tendency  to  sali¬ 
vation  is  much  diminished  if  the  patient  is  directed  to 
carefully  cleanse  his  teeth  with  more  than  usual  vigi¬ 
lance,  and  especially  after  each  meal.  The  author  s 
favourite  form  for  the  administration  of  mercury  at 
this  stage  of  syphilis  is  in  five-grain  doses  of  the  com¬ 
pound  calomel,  or  Plummer’s  pill,  once  or  twice  daily* 
He  is  aware  that  in  this  view  as  to  the  importance  of 
mercurial  treatment  he  is  supported  by  most  syphilo- 
graphers,  although  Dr.  Morell-Mackenzie  does  uot 
consider  mercury  necessary  at  any  stage  of  the  disease 
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at  which  the  patient  comes  under  treatment  for  affec¬ 
tion  of  the  throat. 

It  is  in  secondary  syphilis  of  the  pharynx  that  gar¬ 
gles  and  mouth-washes  are  to  be  preferred  to  lozengos, 
which  in  these  cases  act  injuriously  on  the  mucous 
membrane,  already  susceptible  to  erosion.  Where 
there  is  pain  from  extension  to  the  car,  with  dcal- 
noss,  inhalations,  used  in  manner  No.  2,  page  57,  are 
beneficial ;  when  the  mucus  in  the  nares  is  apt  to 
become  inspissated,  emollient  applications  and  nasal 
douches  may  be  called  for  (Form.  2,  6,  8,  9,  10,  23, 
25,  68,  49,  50,  and  51). 

Smoking  should  always  be  interdicted.  Too  much 
care  cannot  be  enjoined  against  the  possibility  of  com¬ 
municating  the  contagion  to  others.  The  diet  must  be 
non-irritant,  and,  both  on  general  and  local  grounds, 
influences  calculated  to  induce  catarrh  must  be  guarded 
against. 

It  is  important  to  note  that  operations,  such  as 
excision  of  an  enlarged  tonsil,  or  ablation  of  an  elon¬ 
gated  uvula,  should  not  be  performed  during  the  course 
of  secondary  manifestations  in  this  region,  since  the 
raw  surface  is  almost  sure  to  take  on  afresh  the 
diseased  condition. 

Tertiary  Syphilis  (Figs.  24,  25,  and  26,  Plate  III. ; 

Fig.  17,  Plate  II. and  Figs.  39  and  40,  Plate  V.). 

The  tertiary  form  of  syphilis,  which  occurs  in  the 
pharynx  at  a  period  of  from  two  to  five  years  up  to  any 
length  of  time  after  primary  infection,  is  characterized 
by  true  ulceration  or  loss  of  tissue,  and  is,  according 
to  modern  views,  always  the  result  of  degeneration  of 
gummatous  deposit.  In  the  earlier  stages,  ulceration 
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is  generally  confined  to  tho  pillars  of  the  fauces, 
especially  at  their  junction  with  the  tongue,  to  the 
uvula,  and  to  the  velum.  In  the  latter  situation,  a 
red  hoggy  patch  is  often  seen  on  the  buccal  surface, 
which  will,  if  unchecked,  speedily  lead  to  perforation. 
In  such  a  case  the  ulceration  has  commenced  on  the 
posterior  surface  of  the  soft  palate,  and  may  often  be 
seen  and  treated  with  the  rhinoscope  before  perforation 
has  taken  place  (fig.  40,  Plato  V.).  Ulceration  also 
occurs,  generally  in  the  median  line,  in  the  hard 
palate,  and  may  often  be  found  just  behind  the  upper 
incisor  teeth.  It  is  seldom  that  the  posterior  wall 
of  the  pharynx  is  attacked  by  ulceration  earlier  than 
five  years  after  tho  first  infection ;  but  the  author 
recently  saw  a  case,  in  consultation  with  Mr.  Lund,  of 
Manchester,  in  which  the  disease  had  certainly  not 
existed  three  years.  When  the  tongue  is  ulcerated,  it 
is  usually  in  the  median  line,  or  as  longitudinal  fissures. 
As  the  ulcers  heal,  the  surface  assumes  a  peculiar  bluish 
glazed  appearance  (fig.  26,  Plate  111.).  In  both  se¬ 
condary  and  tertiary  syphilis  a  complaint  is  often  made 
that  the  tongue  feels  too  large  for  the  mouth,  and  on 
examination  this  organ  will  be  frequently  seen  indented 
by  the  teeth.  Ulcerations  of  the  edges  of  the  tongue 
are  often  excited  by  irritation  of  decayed  stumps. 

Iho  subjective  symptoms  of  this  disease  are  fi’c" 
quently  not  very  well  marked  when  the  pillars  of  the 
fauces  only  are  involved,  since  pain  is  but  seldom  expe¬ 
rienced  ;  when,  however,  there  is  perforation  of  the 
palate,  or  the  velum  or  uvula  sloughs  away,  the  great¬ 
est  inconvenience  is  experienced  in  swallowing  fluids/ 
uhieli  pass  into  the  nasal  cavity  and  are  ejected  by  the 
nostrils.  When  the  posterior  wall  of  the  pharynx  is 
attacked,  the  ulceration  may  commit  most  fearful 
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ravages,  extending  upwards  into  the  nares  and  down¬ 
wards  to  the  epiglottis.  It  may  be  noted,  however, 
that  syphilitic  ulceration  of  the  larynx,  except  of  the 
epiglottis,  occurs  at  a  much  later  period  than  in  the 
pharynx.  The  history  of  the  case,  the  post-cervical 
glandular  enlargement,  absence  of  sympathetic  in¬ 
duration  of  parotid,  sub-maxillary  or  anterior  cervical 
glands,  the  comparative  freedom  from  pain,  and  above 
all,  its  amenity  to  appropriate  remedies,  will  distinguish 
this  disease  from  cancer. 

Prognosis. — This  is  always  favourable  under  suit¬ 
able  treatment,  although  the  patient  may  have  been 
reduced,  as  often  happens,  to  extreme  emaciation.  A 
co-existent  scrofulous  diathesis  is,  however,  most  ob¬ 
noxious  to  the  success  of  remedial  efforts. 

Treatment  :  Local. — Until  quite  recently  the  author 
was  in  the  habit  of  treating  all  these  tertiary  ulcera¬ 
tions  by  the  daily  local  application  of  nitrate  ot  silver, 
acid  nitrate,  or  cyanide  of  mercury,  or  sulphate  of 
copper,  the  first-named  being  preferred ;  and  such  a 
plan  he  would  still  recommend  under  ordinary  cir¬ 
cumstances.  Latterly,  however,  he  has  met  with 
such  marked  success,  both  as  to  rapidity  of  cur e  and 
freedom  from  recurrence,  from  the  employment  of 
the  gal  van  0-cautery ,  that  this  measure  has  largely 
superseded  in  his  practice  the  use  of  the  minei  al 

caustics. 

Whatever  application  be  made,  care  must  bo  taken 
to  thoroughly  cleanse  the  part  of  all  coating  of  se¬ 
cretion  over  the  ulcerations  before  the  local  remedy 
be  applied. 

Gargles  of  pormanganate  of  potash,  chlorate  of 
potash,  and  carbolic  acid,  all  aid  in  keeping  the  mouth 
free  from  accumulation  of  muco-purulent  deposit 
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(Form.  9,  8,  and  2).  Ice  is  also  frequently  most 
grateful. 

Local  treatment  must  be  pursued  witli  tlio  same 
constancy  and  persistence  as  in  the  secondary  form  of 
the  disease,  and  success  in  these  cases  depends  as 
much  on  the  perseverance  of  the  patient  as  on  the 
energy  of  the  medical  attendant. 

General. — This  will  consist  in  tho  administration 
of  iodide  of  potassium  in  3 -grain  to  10-grain 
doses  during  active  ulceration.  Some  patients  are 
peculiarly  susceptible  to  tho  action  of  iodine  when 
combined  with  potassium.  If  in  such  cases  the  ten¬ 
dency  to  coryza  be  not  counteracted  by  the  addition 
of  ammonia  or  of  tincture  of  nux  vomica,  iodide  of 
sodium  should  be  substituted.  The  atomic  weight  of 
sodium  being  less  than  that  of  potassium,  a  smaller 
dose  of  tho  former  may  bo  administered.  Certainly 
all  soda  salts  are  less  depressing  than  those  of  potash. 
When  the  acute  attack  is  past,  the  prolonged  exhi¬ 
bition  of  perchloride,  biniodide,  proto-iodide,  or  bicya¬ 
nide  of  mercury,  in  small  doses,  is  all-important  as  a 
tonic,  and  as  a  prophylactic  against  future  relapses 
(Form.  55,  5G,  G8,  and  67). 

Pain  in  deglutition  is  not  usually  a  prominent 
sj  mptom  in  tertiary  syphilis  as  affecting  the  pharynx. 
Many  patients,  therefore,  while  requiring  to  take  food 
of  a  semi-solid  character,  or,  in  cases  of  perforation  of 
the  palate,  liquids  previously  thickened,  need  not,  as  a 
lult,  be  restricted  in  their  dietary,  except  so  far  as  tho 
^encial  prohibition  of  condiments  and  of  fluids  at 
high  temperature,  so  frequently  insisted  upon  in  these 
Pages,  extends. 

It  must  bo  remembered  that  in  the  healing  of  these 
pharyngeal  ulcerations,  cicatrization,  with  much  plastic 
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exudation,  is  occasionally  followed  by  contraction  and 
constriction  of  the  pharynx,  for  the  dilatation  of  which 
mechanical  or  surgical  measures  may  bo  advisable. 
And  on  this  account  it  may  be  noted  that  no  morsel 
of  tissue,  seem  it  to  be  over  so  lightly  attached,  should 
bo  separated  by  tho  knifo ;  for  it  is  impossible  to  say 
how  useful  this  small  atom  may  be,  as  a  starting-point 
for  healthy  action,  when  the  reparativo  process  is  onco 
sot  up.  In  some  instances  fragments  saved  from  the 
destructive  ulceration,  becoming  hypertrophied  and 
separated,  appear  as  distinct  new  growths  (figs.  25 
and  26,  Plate  III. ;  and  fig.  17,  Plate  II.). 

Whenever  cicatrization,  leading  to  adhesion  of  tho 
soft  palate  to  the  wall  of  the  pharynx,  takes  place,  nasal 
respiration  is  obstructed,  the  sense  of  smell  is  impaired, 
tho  patient  experiences  great  difficulty  in  clearing  the 
nasal  passages,  and  the  voice  has  a  most  disagreeable 
tono.  In  all  cases  where  the  ulceration  is  healed,  a 
more  or  less  distinct  and  permanent  stellate  cicatrix  is 
formed  (shown  in  figs.  17  and  25),  which  often  proves 
of  groat  diagnostic  importance  in  the  later  history 
of  those  cases  in  which  doubt  might  arise  as  to  the 
nature  of  laryngeal  mischief.  The  same  may  bo  said 
of  any  perforations  (fig.  26)  that  remain  unhealed. 

Congenital  and  Hereditary  Syphilitic  Ulceration 
oe  Pharynx  (Fig.  27,  Plate  III.). 

This  affection  may  make  itself  evident  at  a  very 
early  period  after  birth,  or  may  not  be  manifested 
until  the  patient  arrives  at  the  period  of  adult  age. 
Tho  author  has  witnessed  the  disease  at  all  periods 
of  life,  but  has  rarely  seen  a  case  in  which  there 
were  symmetrical  mucous  patches  in  the  pharynx 
of  a  congenital  syphilitic.  The  condition  of  the 
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pharynx,  as  witnessed  by  him,  has  more  frequently, 
even  at  quite  early  periods  after  birth,  been  one  ol 
true  ulceration,  though  he  admits  to  having  witnessed 
in  the  same  individuals,  manifestations  in  the  skin, 
cornea,  &c.,  which  were  truly  secondary  in  their 
character.  In  the  majority  of  cases  of  deafness 
arising  from  inherited  disease,  the  affection  frequently 
invades  the  internal  ear  ;  but  experience  would  seem  to 
point  out  that  in  many  cases  of  even  extreme  deafness 
coming  on  concurrently  with  pharyngeal  ulceration, 
the  aural  trouble  is  confined  to  the  middle  ear,  since 
in  such  a  case  inhalations,  Politzer  inflation,  and 
othor  remedies  directed  to  the  tympanic  cavity,  will 
cure  the  deafness  when  the  ulcer  is  healed.  It  is 
important  to  remember  this,  since  surgeons  are  too 
apt  to  look  on  all  cases  of  syphilitic  deafness  as 
hopeless.  Of  course,  it  is  quite  possible  that  middle- 
ear  inflammation  and  coclileitis  may  co-exist. 

.Treatment. — The  local  treatment  must,  as  far  as 
circumstances  permit,  be  carried  out  upon  the  same 
lines  as  recommended  in  the  acquired  form  of  the 
disease.  Remembering,  however,  how  much  better 
children  bear  mercury  than  do  adults,  this  drug  may 
vith  advantage  be  administered  with  proportionately 
greater  freedom. 

Scrofulous  Ulceration  of  tiie  Pharynx. 

Scrofulous  pharyngitis  is  described  by  Isambert 
and  others  as  a  quite  distinct  form  of  disease,  but  the 
author  has  never  seen  a  case  in  which  there  wTere 
picsent  the  symptoms  described  by  those  authorities, 
unless  there  was  a  concurrent  syphilitic  dyscrasia. 

^  hile  admitting  that  syphilis,  if  transmitted,  must 
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produce  syphilis,  it  is  quite  certain  that  this  disease, 
when  manifested  in  a  subject  tainted  with  scrofula,  has 
certain  symptoms  superadded.  In  such  a  case  the  local 
manifestations  appear  to  arise  in  the  glandules,  which 
are  hypertrophied  and  are  liable  to  ulceration.  The 
ulcerations  are  at  the  commencement  superficial  and 
indolent,  but,  sooner  or  later,  perforation  takes  place, 
and  all  the  characteristics  of  a  true  syphilitic  ulceration 
are  presented,  except  that,  when  remedial  measures  are 
applied,  it  is  found  that  the  disease  does  not  respond, 
as  might  be  expected,  to  the  remedies  applicable  to 
either  scrofula  or  syphilis  separately.  Here  the  author 
may  be  allowed  to  adopt  the  words  of  Sir  James  Paget,* 
“  I  would  not  venture  to  call  the  disease  that  may  occur 
in  a  scrofulous  person,  become  syphilitic,  a  hybrid  one, 
and  yet,  perhaps,  the  term  is  not  altogether  wrong ; 
but  at  least  I  would  call  it  a  mixed  disease,  and  hold 
that  syphilis  inserted  in  a  scrofulous  person  will,  in 
its  tertiary  period,  produce  signs  which  it  may  be 
very  hard  to  distinguish  from  scrofula,  signs  in  which 
the  characters  of  scrofula  and  of  syphilis  are  mingled, 
and — which  is  very  important — which  require  that  the 
treatment  of  scrofula  should  be  combined  with  the 
treatment  of  syphilis,  in  order  to  produce  a  fully  suc¬ 
cessful  result.” 

Treatment. — In  accordance  with  the  above  opinion, 
iodide  of  potassium  should  be  combined  with  iodide 
of  iron.  Good  food,  fresh  air,  and  phosphorized  cod- 
liver  oil  are  indicated.  Sea-air  and  sea-bathing,  and 
especially  the  bromo-iodine  water  of  oodhall  Spa, 
Kreuznach  or  Challes,  both  internally,  locally,  and  in 
baths,  will  be  found  very  officacious. 

*  Discussion  on  Syphilis.  Pathological  Transactions,  vol.  xxvu.  1876. 
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The  galvano-cautery  is  particularly  valuable  in  de¬ 
stroying  this  form  of  ulceration. 

To  prevent  misunderstanding,  it  may  just  be  stated 
that  the  author  does  not  deny  a  specific  manifestation 
of  scrofula  in  the  pharynx ;  he  only  affirms  that  it  is 
not  usually  one  of  ulceration.  Tho  form  in  which  he 
has  seen  it  exemplified  is  that  of  a  low  typo  of  inflam¬ 
matory  thickening  of  the  fauces,  of  the  naso-pharyngeal 
passages,  of  the  nasal  septum,  of  tho  glands  in  the 
vault  of  the  pharynx,  and  of  tho  faucial  tonsils,  accom¬ 
panied  not  unfrequently  by  a  similar  condition  of  tho 
neighbouring  lymphatic  glands,  which  often  undergo 
disintegration.  There  is  also  occasional  necrosis  oi 
turbinated  bone. 

Cancerous  Ulceration  of  the  Pharynx. 

*1  his  rarely  occurs  except  in  a  situation  visible  only 
by  tho  aid  of  the  laryngoal  mirror  ;  it  will  be  therefore 
better,  in  order  to  avoid  repetition,  to  consider  this 
disease  when  speaking  of  laryngeal  affections  (p.  200). 

lUREKCULAR  ULCERATION  OF  THE  PHARYNX. 

This  affection  has  been  described  by  some  authors, 
and  especially  by  Friinkel  of  Berlin, 551  who  has  given  us 
the  latest  communication  on  the  subject.  Dr.  Friinkel’s 
paper  contains  records  of  cases  which  are  adduced  to 
support  his  theory,  that  “  miliary  tuberculosis  of  the 
pharynx  is  a  disease  which  attacks  either  apparently 
healthy  persons  or  those  already  affected  with  phthisis 
in  other  organs.”  A  very  attentive  perusal  and  careful 
consideration  of  the  paper,  however,  has  led  the  author 

*  lkdit*r  Klinuche  Wochenschrift,  November,  187G.  Translated 
in  full  in  London  Medical  Record ,  January  and  February,  1S77. 
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to  the  conclusion  that  Dr.  Friinkel  lias  in  no  way  proved 
his  case,  especially  with  regard  to  the  occurrence  of 
miliary  tuberculosis  of  the  pharynx  in  apparently 
healthy  persons.  In  none  of  the  cases  quoted  is  any 
sufficient  evidence  brought  forward  to  show  that  the 
deposit  of  tubercle  in  the  pharynx  preceded  its  develop¬ 
ment  in  other  organs  of  the  body,  and  in  most  of  the 
cases  the  diagnosis  of  tubercle  in  the  pharynx  appears 
to  have  been  made  only  after  evidence  of  advanced 
phthisis  had  been  found  elsewhere.  Dr.  Friinkcl’s  paper, 
therefore,  if  it  proves  anything,  proves  only  this,  that 
in  cases  of  tuberculosis,  where  tubercle  is  deposited 
widely  over  the  body,  in  almost  every  organ  and  tissue, 
the  pharynx  does  not  always  escape.  With  regard  to 
the  author’s  own  experience  in  these  cases,  none  in 
which  there  was  ulceration  have  come  under  his  notice 
during  the  last  year  or  two,  since-  his  attention  has 
been  specially  directed  to  the  matter,  but  he  has  long 
been  aware  that  the  whole  of  the  soft  palate  often  par¬ 
takes  of  the  peculiar  anaemic  grey  coloration  of  the 
larynx  when  the  patient  is  the  victim  of  laryngeal 
phthisis.  In  ono  case  also  there  were  observed  a  few 
raised  prominences  about  the  size  of  a  pea  on  the  tonsil 
and  epiglottis.  When  pricked,  the  exuding  fluid  sug¬ 
gested  that  they  were  only  small  reton tion-c}sts.  Di. 
Geo  has  reported  four  cases— three  in  the  Reports  of 
St.  Bartholomew’s  Hospital  (vols.  vii.  and  xi.),  and  one 
in  tho  Medical  Times  and  Gazette  (October  13,  1877). 
Their  history,  however,  is  exactly  similar  to  that  of 
the  cases  of  Dr.  Friinkel,  and  they  have  only  tended  to 
strengthen  the  author’s  view  of  Dr.  Friinkel  s  paper. 

There  is  a  form  of  acute  general  tuberculosis  asso¬ 
ciated  with  syphilis  in  which  a  peculiar  wormcatcn 
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appearance  of  the  pharynx  is  not  uncommon  ;  the 
author,  however,  is  not  disposed  to  consider  this  as  a 
separate  disease,  requiring  an  elaborate  description 
and  directions  for  treatment,  inasmuch  as  it  is  merely 
a  late  manifestation  of  a  general  and  fatal  malady. 

Abscess  op  the  Pharynx. 

General  diffuse  suppuration  of  the  pharynx  is  for¬ 
tunately  a  very  rare  termination  of  acute  inflammatory 
attacks  in  this  region.  When  it  does  occur,  it  is 
usually  in  that  form  of  sore  throat  arising  from  tho 
poison  of  a  fever  or  of  a  tainted  atmosphere,  which 
has  been  already  described  under  tho  heading  of 
phlegmonous  pharyngitis.  * 

Circumscribed  abscess  is  almost  always  associated 
with  caries  of  one  or  more  cervical  vertebras  (retro¬ 
pharyngeal),  or  of  the  cartilages  of  tho  larynx,  in 
which  latter  case  the  abscess  may  burst  into  the  air- 
passages.  The  abscess  is  not  really  one  of  the  pha- 
iynx,  but  of  the  tissues  either  between  it  and  the 
veitebrse  behind,  or  of  the  connective  tissue  between 
the  pharynx  and  larynx. 

the  local  symptoms  are  mainly  those  of  obstruction 
to  the  passage  of  food,  possibly  of  dyspnoea  with 
cough,  and  are  accompanied  by  extreme  general  ex¬ 
haustion.  A  very  characteristic  symptom,  when  there 
is  vertebral  disease,  is  the  pain  occasioned  by  move¬ 
ment  of  the  head  on  the  spinal  column,  causing  the 
patient  to  keep  tho  head  quite  stiff.  In  children  con- 
vulsions  and  spasms  are  not  unfrequently  witnessed. 

ith  the  laryngoscope  a  large  doughy  swelling  may 
often  be  observed,  and  palpation  will  frequently  deter¬ 
mine  the  presence  of  pus.  Tho  prognosis  is  very  grave 
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where  there  is  spinal  caries,  but  cases  have  not  been 
wanting  of  a  favourable  termination. 

Treatment.  —  Some  surgeons  recommend  great 
caution  in  the  evacuation  of  pus  in  these  cases ;  but 
the  author  has  seen  no  untoward  result  from  a  free 
opening  with  the  pharyngeal  lancet.  Artificial  feeding 
by  an  oesophageal  tube  may  be  requred  for  a  lengthened 
period,  especially  in  those  cases  in  wliicli  there  is 
fistulous  communication  with  the  larynx. 

Neuroses  of  the  Pharynx  and  Fauces. 

Nervous  affections  of  the  palate  and  pharynx,  as  in 
other  regions,  are  divided  into  impairment  of  the 
sensory  and  of  the  motor  functions. 

Anesthesia  of  the  pharynx  is  said  to  occur  in  ty¬ 
phus  and  cholera,  and  is  also  common  in  general  para¬ 
lysis  of  the  insane.  From  an  investigation  into  the  con¬ 
dition  of  the  throat  in  fifty  patients  suffering  from  the 
last-named  disease,  made  by  the  author,*  at  the  invita¬ 
tion  of  Dr.  Crichton  Browne,  it  appears  that  the  reflex 
excitability  of  the  pharynx  is  markedly  diminished 
from  the  beginning  of  the  disease.  Anaesthesia  of  the 
pharynx  may  also  be  present  along  with  paralysis 
after  diphtheria,  in  syphilitic  and  other  ulcerations,  oi 
as  the  result  of  paralysis  of  the  glosso-pharyngeal  or 
pneumogastric  nerve. 

Hyperesthesia  can  hardly  be  said  to  exist  as  a 
disease,  but  the  presence  of  an  elongated  uvula  may 
produce  great  irritability  of  the  part.  In  chronic  pha- 
ryngitis  there  is,  as  long  as  congestion  remains,  a 
decided  increase  of  sensitiveness,  due  to  reflex  ini- 
tation. 

*  West  Riding  Lunatic  Asylum  Medical  Reports,  1875,  vol.  v.  p.  271. 
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Neubalgia  may  occur,  duo  to  the  same  causes  as  those 
which  produce  similar  disorders  in  other  regions,  and 
must  be  treated  on  general  rather  than  on  purely  local 
indications. — (See  Neuralgia  of  the  Larynx,  p.  274.) 

Spasm  op  the  Pharynx  may  be  duo  to  incomplete 
mastication,  arising  from  absence  of  teeth,  or  tho 
imperfect  bite  of  an  artificial  set.  It  is  to  be  distin¬ 
guished  from  organic  disease  by  the  fact  that  the 
patient  has  difficulty,  never  actually  amounting  to 
inability  of  deglutition,  quite  irrespective  of  the  con¬ 
sistence  or  temperature  of  the  food.  The  oesophageal 
bougie  or  digital  examination  will  complete  the  dia¬ 
gnosis.  Spasm  is  also  a  symptom  of  chronic  pharyn¬ 
gitis,  and  lastly,  and  above  all,  it  occurs  in  that  form 
known  as  globus  hystericus.  In  this  last  case  there 
will  invariably  bo  found  congestion,  with  or  without 
enlargement  of  the  thyroid  gland.  In  many  in¬ 
stances  in  which  the  gland  is  but  slightly  enlarged, 
the  peculiar  thrill  due  to  venous  congestion  will 
bo  felt  in  the  thyroid  region. 

female  patients  are  much  more  liable  than  males 
to  these  nervous  affections,  and  will  in  such  case 
generally  be  found  to  suffer  either  from  menorrhagia 
or  amenorrhoca. 

I  be  atm  ent. — This  must  be  directed  especially  to  tho 
i  emoval  of  the  cause.  When  the  teeth  are  at  fault,  it 
is  most  important  to  call  in  tho  aid  of  the  dentist, 
since,  in  the  author’s  experience,  many  cases  ol 
malignant  ulceration  have  commenced  with  symptoms, 
and  have  been  ascribed  to  causes,  purely  functional. 
Faradization,  by  means  of  the  oesophageal  electrode 
(simply  an  elongation  of  the  laryngeal  instrument),  is 
ot  service  in  restoring  healthy  muscular  action. 
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Paralysis  of  tile  Pharynx. — This  may  be  duo  to 
injury  or  disease  of  the  brain  and  pneumogas  trie,  or  it 
may  occur  as  a  sequel  of  many  wasting  diseases,  and 
especially  after  diphtheria. 

Treatment  in  the  latter  class  of  cases  must  con¬ 
sist  in  the  exhibition  of  general  tonic  remedies,  the 
application  of  local  faradization,  and  the  administration 
of  thoroughly  soft,  and,  if  necessary,  artificially  masti¬ 
cated,  food.  The  prognosis  is  favourable. 

Malformations,  Deformities,  and  Morbid  Growths 

of  the  Pharynx. 

Dilatation  of  the  pharynx,— Pharyngocele— leading 
to  the  formation  of  a  pouch  in  which  the  food  is  apt 
to  lodge,  is  occasionally  witnessed,  or  the  passage  may 
be  more  or  less  constricted  as  the  result  ot  syphilitic 
cicatrization.  The  canal  may  also  be  narrowed 
temporarily  by  an  abscess.  Both  these  tw  o  last- 
named  conditions  have  been  already  considered,  d  ho 
author  has  found  but  very  scant  mention  of  another 
cause  leading  to  narrowing  ot  the  lower  pharynx, 
namely  angular  curvature  of  the  cervical  poition  ol 
the  spinal  column,  buch  a  case  recently  occuiicd  in 
his  practice,  and,  as  it  offers  many  points  of  diagnostic 
interest,  may  bo  briefly  related. 

The  patient,  a  gentleman,  aged  50,  came  under 
observation  October  23rd,  1877.  He  complained  of 
continual  snuffling  and  accumulation  of  phlegm,  of 
foetid  taste  and  odour,  dropping  into  the  throat 
from  the  post-nasal  passages.  Deglutition  was  diffi¬ 
cult,  except  with  soft  food  and  fluids.  Respiration 
was  very  short ;  the  voice  became  feeble,  and  was 
occasionally  lost,  “  as  if  there  were  no  breath,  but 
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on  the  occasion  of  this  visit  was  thick  and  toneless, 
and  there  was  evidently  an  obstruction  to  free  nasal 
respiration.  The  special  senses  of  hearing,  smell, 
and  taste  were  unaffected.  Examination  of  the  an¬ 
terior  nostrils  failed  to  reveal,  as  was  suspected,  any 
evidence  of  a  nasal  polypus.  On  attempting  rhino¬ 
scopy  and  laryngoscopy,  a  large  tumour  was  seen  to 
project  from  the  posterior  pharyngeal  wall.  On  digital 
examination,  it  was  felt  to  be  hard  and  circumscribed. 
It  was  as  large,  and  extended  about  as  far  forward, 
as  half  a  moderate-sized  oransre. 

On  externally  examining  the  back  of  the  head,  it  was 
at  once  seen  that  there  was  an  angular  curvature 
forwards  of  the  cervical  portion  of  the  spine,  the 
vertebrae  implicated  being  the  2nd,  3rd,  4th,  and  5th. 
The  spine  of  the  6th  could  be  distinctly  felt.  The 
patient  explained  that  he  had  always  had  this  curva¬ 
ture,  but  had  suffered  no  inconvenience  until  after  an 
attack  of  Indian  fever  some  years  previously,  since 
which  it  had  seemed  to  increase.  Immediate  tempo¬ 
rary  relief  was  given  on  elevation  of  the  head,  by 
placing  one  hand  under  the  chin  and  the  other  under 
the  occiput.  Consultation  was  held  with  Mr.  William 
Adams,  who  advised  a  support  which  should  diminish 
the  pressure;  this  instrument  was  accordingly  adjusted, 
and  already  has  had  good  result.  The  explanation  of 
the  symptoms  in  this  case  is,  without  doubt,  decrease 
of  intervertebral  substance,  and  possible  absorption  of 
the  compressed  vertebrae,  caused  partly  by  debility 
after  the  Indian  fever  and  partly  by  an  excess  of  the 
natural  tendency  of  the  head  to  sink  with  advancing 
years.  It  is  interesting  to  note  further  that  the 
general  health  of  this  patient  is  exceedingly  good, 
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and  that  he  is  constantly  and  actively  occupied 
from  philanthropic  motives,  in  life-boat  work  on  the 
southern  coast. 

New  formations  in  the  lower  pharynx  are  rare, 
though  fibromata,  chondromata,  and  osseous  tumours 
are  all  occasionally  met  with,  and  polypi  are  some¬ 
times  seen  to  descend  from  the  naso-pharynx.  Cohen 
(loc.  cit.)  reports  that  he  has  met  with  one  case  of 
ordinary  papilloma  growing  from  the  mucous  mem¬ 
brane  in  the  posterior  wall  of  the  pharynx.  Malig¬ 
nant  growths  are  also  infrequent  in  this  region. 
When  occurring,  they  are  generally  of  the  encephaloid 
variety.  Syphilitic  outgrowths  from  the  posterior 
wall,  or  from  the  pharyngeal  boundary  of  the  larynx, 
are  by  no  means  uncommon. 

The  symptoms  are  those  affecting  respiration,  and 
especially  deglutition. 

Treatment  is  mainly  of  an  operative  character; 
where  the  tumours  cannot  be  removed,  artificial  feed¬ 
ing  by  a  long  oesophageal  tube  may  be  necessary. 
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Affections  of  the  Uvula. 

"V1THEN  inflammation  or  ulceration  attacks  the 
upper  part  of  the  pharynx  and  fauces,  the 
uvula  is  almost  always  involved.  It  commonly  be¬ 
comes  relaxed  as  a  sequel  of  one  or  more  previous 
attacks  of  sore  throat,  or  such  a  condition  may  be, 
and  often  is,  the  first  symptom  of  discomfort  in  this 
situation,  and  appears  as  the  result  of  a  low  state 
of  the  general  system,  and  without  any  history  of 
acute  angina.  In  such  a  case  the  relaxed  uvula  acts 
as  the  excitant,  or,  at  any  rate,  as  an  aggravator, 
of  a  long  train  of  most  inconvenient,  not  to  say 
serious,  symptoms,  and  serves  to  make  the  throat 
peculiarly  liable  to  catarrhal  attacks. 

That  this  is  so  may  be  proved  by  the  fact  that  all 
efforts  to  relieve  the  chronic  pharyngitis  will  often 
prove  unavailing  so  long  as  the  elongated  uvula  is 
allowed  to  remain  intact,  while,  on  the  other  hand, 
the  simple  removal  of  the  relaxed  tissue  will  as  fre¬ 
quently  prove  efficacious  without  the  employment  of 
any  other  remedial  measure.  Ho  further  justification 
is  therefore  necessary  for  considering  diseases  of  the 
uvula  under  a  separate  heading. 
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Acute  Inflammation  op  the  Uvula — (Edema  of  the 

Uvula  (Fig.  28,  Plate  IV.,  and  Fig.  36,  Plate  V.). 

This  is  rarely  seen  except  as  associated  with  general 
pharyngitis;  but  now  and  again  cases  come  under 
observation  in  which  the  uvula  suddenly  becomes 
red,  swollen,  and  infiltrated,  with  comparatively  little 
hypersemia  of  the  neighbouring  parts. 

This  acute  inflammation  of  the  uvula  partakes  of 
the  nature  of  tonsillitis,  and  occurs  in  people  of  an 
arthritic  diathesis;  the  bowels  arc  constipated,  and 
the  digestive  system  deranged.  (Edema  of  the  uvula 
is  also  not  uncommonly  seen  in  tertiary  syphilis,  in 
phthisis,  and  in  cases  of  general  hydrsemia. 

The  symptoms  complained  of  are  those  of  obstruc¬ 
tion  to  the  respiration,  a  sense  of  discomfort  in  taking 
food,  and  a  frequent  desire  to  swallow  saliva,  with  but 
little  acute  pain. 

Cough,  when  present,  is  of  an  irritating,  tickling 
character,  and  is  induced  in  those  cases  in  which  the 
uvula  touches  the  epiglottis;  it  is,  however,  often 
absent  in  acute  oedema  when  the  enlargement  is  more 

that  of  bulk  than  of  length. 

Treatment. — Removal  of  the  uvula  is  not  advisable 
during  acute  inflammation,  and  it  is  preferable  to 
make  a  few  punctures  and  scarifications,  followed  by 
the  use  of  astringent  remedies.  In  syphilitic  oedema 
the  uvula  should  on  no  account  be  ablated. 

Subacute  and  Chronic  Inflammation  of  'iiie  Uvula. 

(Fig.  13,  Plate  II.) 

This  is  seldom  seen  unassociated  with  a  certain 
amount  of  chronic  pharyngitis,  which  is,  however, 
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often  limited  to  the  anterior  pillars  of  the  fauces. 
Chronic  inflammation  leads  to  the  next  affection, 

Elongated  Uvula  (Figs.  13  and  14,  Plate  II.; 

Figs.  29  and  32,  Plate  IV.). 

This  condition  is  met  with  in  all  classes  of 
patients  suffering  from  chronic  angina,  but  especially 
in  those  who  have  been  obliged  to  use  the  voice 
during  catarrhal  attacks  ;  just,  in  fact,  in  those 
who  have  been  described  as  most  subject  to  chronic 
pharyngitis  (p.  97).  Very  few  people  suffering  from 
this  disease  have  not  a  relaxed  uvula ;  but  the 
latter  condition  may  often  give  rise  to  symptoms 

und  demand  treatment  quite  irrespective  of  the 
pharynx. 

Symptoms  :  A.  Functional. — These  vary  greatly  in 
different  cases,  and  often  require  the  nicest  judgment 
for  their  discrimination. 

thus,  while  one  patient  with  an  apparently  very 
pendulous  uvula  will  not  complain  of  any  incon¬ 
venience,  another  with  apparently  but  slight  local 
cause  will  exhibit  well-marked  symptoms.  The  usual 
sensation  is  that  of  a  desire  to  frequently  clear  the 
throat  of  a  source  of  irritation ;  this  desire  being  only 
experienced  at  particular  periods,  —  as,  for  instance, 
on  rising  in  the  morning,  on  coming  into  a  warm  out 
of  a  cold  atmosphere,  and  also  when  the  general 
system  is  fatigued  or  disturbed.  In  more  severe  cases 
there  will,  under  similar  circumstances,  be  hacking, 
iiritable  cough,  with  expectoration  of  small  muco- 
gelatinous  pellets,  paroxysmal  and  spasmodic  attacks, 
i etching  and  vomiting.  The  author  has  seen  several 
cases  in  which  the  last-named  symptom  occurred  on 


ELONGATED  UVULA. 


125 


the  patient  taking  the  ordinary  morning  cold  bath, 
and  in  one  instance  tho  breakfast  had  been  daily 
rejected  for  many  weeks.  In  another  case  gargling 
after  cleansing  of  the  teeth  was  always  followed  by 
violent  spasm,  with  bloody  expectoration,  clearly 
traced  to  come  from  the  pharynx. 

When  the  uvula  is  very  relaxed,  the  greatest  dis¬ 
comfort  is  felt  as  the  patient  lies  down  at  night ;  and 
many  cases  occur  of  spasm  of  the  glottis,  awaking 
patients  from  sleep,  due  to  reflex  irritation  from  this 

cause. 

It  is  but  natural  that  symptoms  such  as  those  de¬ 
scribed  conduce  to  bring  the  patient  to  a  state  of  great 
nervous  prostration;  tho  want  of  sleep,  the  cough, 
and  the  retching  will  produce  great  weakness  and 
emaciation,  and  tho  patient  will  appear  to  be  suffeiing 
from  phthisis  or  grave  organic  disease  ;  especially  nill 
this  be  suspected  in  those  occasional  cases  in  which 
there  is  an  account  given  of  fixed  pain  at  some  point  in 
tho  chest,  which,  on  examination,  is  found  to  be  only 
another  effect  of  reflex  irritation.  The  author  some 
years  since  had  under  his  care  a  medical  practitioner 
who  complained  of  constant  pain  in  the  left  subscapular 
region,  with  irritable  cough,  emaciation,  and  loss  of 
general  health ;  on  the  recommendation  of  two  physi¬ 
cians,  eminent  in  chest  diseases,  he  sold  his  practice, 
but  he  entirely  recovered  his  health  after  the  removal 

of  his  uvula. 

Gastric  derangements  will  be  aggravated  by  the 
presence  of  an  elongated  uvula,  while,  on  the  other 
hand,  the  symptoms  caused  by  the  latter  will  be  in¬ 
creased  by  anything  likely  to  induce  or  increase  tho 
former  condition. 
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B.  Physical. — These  are  not  easily  mistaken,  if 
the  surgeon  will  bear  in  mind  the  three  following 
suggestions  when  ho  makes  an  examination  of  a 
relaxed  throat  : — 

1.  Direct  tlio  patient  to  open  the  mouth  without 
taking  a  breath,  and  the  relaxed  uvula,  which  on  in¬ 
spiration  would  be  retracted  and  appear  normal,  will 
then  be  seon  to  be  lying  on  the  tongue. 

2.  Remember  that  the  amount  of  relaxation  depends 
on  the  relation  which  tlie  length  of  the  uvula  bears  to 
the  arch  of  the  palate. 

3.  In  those  cases  in  which,  observing  both  these 
cautions,  the  uvula  does  not  appear  to  be  relaxed,  and 
yet  there  is  no  other  reasonable  cause  for  the  symp¬ 
toms,  observe  carefully  the  edges  of  the  curtain  of  the 
soft  palate,  and  they  will  be  seen  to  be  thinned,  white, 
and  quite  translucent,  and  to  almost  flap  about  with 
respiratory  action  (fig.  14,  Plate  II.). 

Phis  last  condition  will  be  found  in  ordinary  cases 
'when  the  uvula  is  in  a  state  of  relaxation,  so  that  it  is 
quite  possiblo  to  mark  the  boundary  of  membranous 
relaxation  (fig.  20,  Plate  IV.).  Often  there  is  hyper¬ 
trophy  of  closed  follicles  in  the  tissue  of  the  uvula, 
giving  the  appearance  of  little  tubercles,  or  fatty  de¬ 
posits  or  cysts.  They  arc  of  no  real  importance. 

Ihe  larynx  is  generally  slightly  congested  in  these 
cases ,  this  is  due  to  the  constant  irritation  of  the 
cough,  and  mucus  may  often  be  seon  lying  in  the 
inter-arytenoid  fold. 

Treatment.  The  cause  having  been  ascertained,  it 
must  be  removed,  at  the  same  time  that  steps  are 
taken  to  brace  up  the  relaxed  mucous  membrane. 
Astringent  applications  and  lozenges  may  lie  employed 
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(Form.  11,  14,  45,  and  47).  Those  failing,  there  can 
bo  no  reason  why  the  simplo  operation  of  ablation  of 
the  relaxed  portion  should  not  bo  performed;  on 
general  grounds,  however,  astringents  should  always 
bo  first  used,  since  it  is  advisable  to  see  how  much 


Fig.  JJ.—Vvuta  Forceps  and  Uvula  Scissors,  n  position  for  operating. 

of  the  relaxation  is  temporary  and  how  much  per¬ 
manent. 

In  operating,  the  uvula  should  always  be  well  drawn 
out  with  the  long  forceps  and  removed  just  above  the 
point  of  junction  of  the  mucous  membrane  with  the  tissue 
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of  the  uvula  (I  ig.  JJ).  Instruments  on  the  guillotine 
principle,  called  uvulatomes,  are  not  suitable  for  the 
purpose  of  ablation  of  the  uvula.  The  tendency  to 
reti  action  of  the  velum  when  touched  renders  it  very 
uncertain  how  much  will  be  removed.  The  parts  are 
always  bruised  and  crushed,  but  as  there  is  no  point 
of  resistance  to  the  instrument,  the  tissue  is  often  only 
partially  separated.  An  American  physician  recently 
informed  the  author  that  “he  was  bound  to  say  that 
he  had  never  used  an  uvulatome  without  being 
obliged  to  finish  the  operation  with  scissors,”  and 
such,  it  is  believed,  will  be  the  general  experience  of 
all  who  employ  this  instrument.  Nor  is  it  advisable 
to  make  for  many  days  previously  to  removal,  lines 
around  the  uvula  with  caustic  pastes.  No  real  death 
of  the  part  takes  place,  but  there  is  a  considerable 
increase  of  inflammation  around,  so  that  when  division 
1S  ma(^e»  both  the  operation  and  the  healing  process 
arc  more  painful  and  recovery  more  tedious. 

While  it  is  better  to  remove  too  much  than  too 
little,  cases  have  certainly  occurred  in  which  too  com¬ 
plete  removal  has  been  followed  by  long  persistent 
pain  and  some  difficulty  in  swallowing.  Inasmuch 
as  there  already  exists  an  unreasonable  amount 
of  prejudice  against  surgical  measures  in  these 
cases,  it  is  a  pity  that  anything  should  be  done  to 
bring  disrepute  upon  so  valuable  an  operation,  of 
which  it  has  been  truly  said  that  “  while  hardly  any 
slight  affection  of  the  throat  produces  such  serious 
symptoms  as  elongation  of  the  uvula,  it  is  equally  true 
that  there  is  no  slight  operation  that  gives  such  com¬ 
plete  and  permanent  relief  as  removal  of  the  elongated 
extremity  ”  (Aitken). 
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If  the  patient  be  directed,  after  the  operation,  to  sit 
perfectly  still  without  washing  the  mouth,  haemorrhage 
but  seldom  occurs  ;  should  it  happen,  the  sipping  of  a 
few  drachms  of  a  saturated  solution  of  tannin  (Form. 
4)  will  speedily  check  it.  The  pain  of  the  operation 
itself  is  but  slight,  but  the  amount  of  after-pain  is 
very  variable ;  more  or  less  discomfort  in  swallowing 
is  experienced  for  from  twenty-four  hours  to  a  week, 
and  all  food  should  therefore  bo  soft  and  tepid.  Care 
must  be  taken  to  avoid  catching  cold;  the  patient 
should  stay  within  doors  for  a  day  or  two,  and  the 
voice  should  be  completely  rested.  One  other  caution 
is  necessary  with  reference  to  the  after-treatment  of 
these  cases  ;  viz.,  that,  as  in  all  cases  of  reflex  irrita¬ 
tion  some  time  may  elapse  before  the  symptom  dis¬ 
appears  after  the  causo  has  been  removed. 

Malformations  and  New  Growths. 

The  uvula  may  be  asymmetrically  truncated,  bifur¬ 
cated,  or  even  absent,  as  the  result  of  an  arrested 
development. 

Warty  growths,  not  necessarily  dependent  on  any 
syphilitic  history,  though  generally  found  in  patients 
having  that  dyscrasia,  are  not  unfrequently  found 
growing  from  some  portion  of  the  surface  of  the 
uvula,  Angeiomatous  (vascular)  growths  have  also 
been  reported  as  arising  from  this  situation. 

They  do  not  as  a  rule  give  rise  to  much  incon¬ 
venience,  but  in  three  cases  under  the  author  s  obser¬ 
vation  they  have  been  attached  by  a  very  long  pedicle 
and  have  produced  violent  irritation  of  the  larynx  and 
spasmodic  cough. 

In  one  such  case  which  (fig.  30,  Plate  IV.)  the 

K 


130 


DISEASES  OF  THE  THROAT. 


author  brought  before  tho  Medical  Society  of  London, 
so  far  down  did  the  growth  bang,  that  it  was  not 
seen  until  a  laryngeal  mirror,  introduced  to  examine 
the  glottis,  pushed  it  up  into  view. 

In  this  case  removal  was  followed  by  immediate 
relief  of  distressing,  and  even  urgent  respiratory 
symptoms,  with  constant  spasmodic  cough ;  and  such 
is  the  treatment  to  be  generally  recommended. 

Affections  of  tiie  Tonsils. 

-Tho  tonsils  are  liable  to  varying  degrees  of  inflam¬ 
mation,  hypertrophy,  and  atrophy,  as  well  as  to  now 
formations,  both  benign  and  malignant. 

Acute  Tonsillitis,  Amygdalitis,  Angina  Tonsillaris, 
Acute  Inflammation  of  the  Tonsils,  Quinsy 
(Fig.  31,  Plate  IV.,  and  Fig.  36,  Plate  V.). 

The  mucous  covering  of  the  tonsils  may  par¬ 
take  of  any  of  the  general  inflammations  attacking 
the  pharynx  and  fauces,  but,  as  usually  under¬ 
stood,  tho  term  “  quinsy”  implies  acute  inflamma¬ 
tion  limited  to,  or  at  least  originating  in,  the  glands 
themselves.  Several  distinctions  have  been  made  in 
this  affection,  but  to  the  author  they  appear  only 
as  differences  in  amount  and  in  degree,  involving 
no  true  pathological  variety ;  thus  only  the  mucous 
surface  and  the  orifices  of  the  follicles  may  be  inflamed 
( superficial  tonsillar  angina .),  or  only  a  few  crypts  may 
be  attacked  by  inflammation  and  their  secretion  arrested 
without  involving  the  parenchyma  ( follicular  catarrh 
of  the  tonsils ),  or  one  gland  only  may  be  inflamed  while 
the  other  escapes,  or  the  wholo  gland  structure  of  both 
tonsils  may  be  involved  ( 'parenchymatous  tonsillitis). 
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This  stage,  when  proceeding  to  suppuration,  is  in  turn 
termed  tonsillar  abscess.  So-called  peritonsillitis  y  in 
which  the  inflammation  is  of  the  connective  tissue, 
often  occurs  as  a  result  of  a  low  state  of  health,  which 
may  bo  the  exciting  cause.  There  is,  however,  fre¬ 
quently  superadded  the  special  diathosis,  to  be  con¬ 
sidered  below  as  almost  invariably  present  in  the  sub¬ 
jects  of  the  follicular  or  parenchymatous  form.  Lastly, 
the  disease  may  extend  to  the  pillars  of  the  fauces  and 
the  soft  palate. 

The  inflammation  may  subside  without  proceeding 
to  suppuration  ;  it  may  be  superficial  and  limited,  or 
deep  and  general.  In  describing  this  disease,  therefore, 
it  will  be  at  once  apparent  that  all  the  symptoms  and 
signs  may  not  be  present  in  overy  case  in  actual  prac¬ 
tice,  or,  if  present,  many  of  them  may  be  considerably 
modified. 

Etiology. — Amongst  the  most  common  predisposing 
causes  assigned  by  various  writers  has  been  a  strumous 
constitution,  rendering  the  patient  liable  to  inflam¬ 
matory  attacks  similar  to  thoso  so  frequently  seen  in 
the  lymphatic  glands.  This  view  has,  however,  always 
required  tho  qualifying  admission  that  in  tonsillitis 
exposure  to  cold  is  an  exciting  cause,  whereas  catarrh 
plays  no  important  part  in  the  production  of  ordinary 
strumous  glandular  affections. 

From  most  careful  examinations,  extending  over  a 
number  of  years,  the  author  has  come  to  the  conclu¬ 
sion  that  the  darthous  or  arthritic  diathesis  invariably 
exists  in  those  patients  subject  to  acute  tonsillitis. 
There  need  not  necessarily  be,  though  there  very 
often  is,  corroborative  evidence,  either  in  the  family 
or  personal  history  of  the  patient ;  but  it  is  certain 
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that  attacks  of  quinsy  are  most  prevalent  at  those 
periods  of  the  year  and  under  those  atmospheric  con¬ 
ditions  which  are  most  favourable  to  rheumatic  exacer¬ 
bations,  viz.,  in  early  spring  and  the  later  months  of 
autumn,  when  cold  damp  weather  with  south-east 
winds  is  prevalent. 

Indeed,  so  close  is  the  relationship  between  tonsillitis 
and  rheumatism,  that  in  order  to  complete  the  picture 
of  the  etiology  of  the  former  affection  one  cannot  do 
better  than  quote  almost  verbatim  the  concise  account 
of  the  predisposing  and  exciting  causes  of  acute 
rheumatism  given  by  Dr.  F.  T.  Roberts,*  merely 
changing  the  name  of  the  disease  : — 

“  Predisposing  Causes.  — Tonsillitis  is  distinctly  an 
hereditary  disease  and  it  tends  to  run  in  families.  It 
chiefly  attacks  persons  from  fifteen  to  thirty-five  years 
old,  being  especially  frequent  from  sixteen  to  twenty, 
but  no  age  is  exempt.”  It  is  rare  to  see  true  follicular 
tonsillitis,  either  acute  or  chronic,  in  young  children, 
though  I  recently  saw  a  typical  case  of  quinsy  in  a 
young  girl  only  ten  years  of  age  (fig.  31,  Plate  IV.). 

Previous  attacks  decidedly  increase  tho  predisposi¬ 
tion  to  the  disease.  More  cases  are  met  with  among 
males,  and  in  the  lower  classes,  on  account  of  their 
greater  exposure  to  the  exciting  causes.  Climate  and 
Reason  have  a  considerable  influence,  the  affection 
occurring  mainly  in  temperate  but  very  moist  climates, 
and  where  there  are  sudden  changes  of  temperature. 
It  is  far  less  common  in  tropical  and  very  cold  coun¬ 
tries.  The  samo  conditions  influence  the  prevalence 

Handbook  of  Theory  and  Practice  of  Medicine,”  3rd  edition, 
vol.  i.  p.  228. 
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of  the  complaint  at  different  seasons.  A  state  of  ill- 
health  from  any  cause  is  said  to  predispose  to 
tonsillitis,  and  also  mental  depression  or  anxiety ;  but 
many  individuals  are  attacked  when  in  apparently 
perfect  health.” 

“  Exciting  Causes. — Tho  ordinary  exciting  cause  is  a 
sudden  chill,  induced  by  exposure  to  cold  and  wet ; 
sitting  in  a  draught  when  heated  or  perspiring ;  neg¬ 
lecting  to  change  wet  clothes,  or  in  other  ways.  In 
not  a  few  instances  no  definite  cause  can  be  fixed 
upon ;  and  it  is  quite  conceivable  that  processes  may 
bo  gradually  carried  on  in  the  system  which  tend  to 
generate  an  amount  of  poison  sufficient  to  set  up  the 
complaint.  Errors  in  diet,  suppression  of  menses, 
and  various  other  disturbances,  have  been  lankcd  as 
causes.  Scarlatina  seems  to  load  to  tonsillitis  some¬ 
times,  probably  by  interfering  with  the  cxcretoiy 
function  of  the  skin  (and  gland). 

Symptoms  :  A.  Functional.— Voice  :  Phonetic  quality 
of  voice  is  not  affected,  except  inasmuch  as  general 
prostration  may  diminish  its  power. 

Articulation  and  enunciation  greatly  impeded,  and 
quite  characteristic  in  its  obvious  pain  and  complete 
unintelligibility;  the  former  being  affected  by  the 
inflammatory  swelling  of  the  gland,  and  tho  latter  by 
the  impaired  mobility  of  the  jaw. 

Respiration.— Tho  free  passage  of  air  to  the  lungs 
is  impeded,  and  nasal  breathing  is  almost  entirely 
obstructed;  the  patient  snoring  loudly  even  when 
awake. 

Cough.— None;  but  a  frequent  desire  to  clear  tho 
mouth  and  back  of  the  pharynx  of  the  peculiar  and 
abundant  viscid  mucous  secretion. 
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Deglutition. — Greatly  distressed  from  narrowing  of 
tlio  faucial  orifice  and  muscular  spasm,  and  accom¬ 
panied  by  pain  of  a  lancinating  character,  extending 
to  the  temporo-maxillary  articulation.  It  is  this  pain 
which  prevents  the  patient  opening  the  mouth,  and 
also  causes  even  the  swallowing  of  saliva  to  bo  dis- 
tressing.  There  is  often  complete  inability  to  swallow 
any  food,  even  of  the  softest  consistence,  blandest  cha- 
i actor,  and  mildest  temperature;  and  attempts  to 
swallow  fluid  frequently  result  in  its  ejection  by  the 
nostrils,  some  of  it  also  oozing  with  saliva  and  mucus 
from  the  angles  of  the  mouth. 

Hearing. — Often  temporarily  impaired,  with  not 
infrequent  pain,  due  to  extension  of  the  inflamma¬ 
tion  to  the  middle  ear,  as  well  as  to  irritation  of  the 
chorda  tympani.  Many  cases  are  accompanied  by 
tinnitus. 


Senses  of  Smell  and  Taste _ Both  greatly  affected ; 

the  latter  being  much  impaired  by  the  constant  pre¬ 
sence  of  foul  secretion  in  the  mouth. 


Pain  in  connection  with  the  functions  has  been 
already  alluded  to ;  but  it  is  a  constant,  ever-present 
symptom  of  the  disease,  and  the  one  clement  which 


appears  more  than  another  to  produce  the  very  cha¬ 
racteristic  prostration.  At  the  commencement  of  an 
attack  there  is  a  simple  feeling  of  dryness  and  heat ; 
but  as  the  affection  advances  the  swelling  of  the  parts 
and  of  the  surrounding  glands,  the  cramp  of  the 
muscles,  with  ineffectual  attempts  to  perform  func¬ 
tional  acts,  and  to  be  rid  of  oppressive  obstruction, 
all  tend  to  produce  a  sense  of  well-nigh  intolerable 
suffocation. 


I  ain  is  complained  of,  not  only  in  the  throat  and, 
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as  beforo  mentioned,  in  the  ears,  but  in  the  temporo- 
m  ax  illary  articulation,  and  in  rotation  of  tho  head, 
which  is  often  held  quite  stiff,  as  in  retro-pharyngeal 
abscess.  Headache  is  also  a  constant  and  wearying 
symptom.  Painful  sensations  are  always  increased  on 
awakening  from  sleep. 

B.  PnvsiOAL.— The  practised  observer  will,  if  tho 
disease  be  at  all  advanced,  liavo  probably  arrived  at  a 
correct  diagnosis  on  hearing  and  seeing  tho  patient  s 
attempts  to  describe  his  symptoms;  but  any  doubt 
will  bo  at  once  resolved  when  ho  endeavours  to 
examine  the  throat,  the  difficulty  of  opening  the 
mouth  being  almost  pathognomonic.  Should  he  suc¬ 
ceed  in  gaining  a  view  of  tho  fauces,  ho  will  see 
behind  an  overloaded  foul  tongue,  a  more  or  less 
uniformly  red  and  swollen  mucous  membrane.  Tho 
affected  tonsil  or  tonsils  (most  frequently  only  one 
is  attacked  at  first;  or  one  is  in  a  much  moro  ad¬ 
vanced  stage  of  inflammation  than  the  other)  will  be 
seen  heightened  in  colour,  and  enlarged  in  size,  causing 
great  narrowing,  or  completo  closuro,  of  tho  faucial 
orifice.  Sometimes  mucous  crypts  will  be  observed 
blocked  by  arrested  follicular  excretion,  or  covered  by 
a  foul,  creamy  exudation.  The  uvula,  which  may  par- 
tako  of  the  inflammation,  and  be  oedematous,  will  moro 
often  bo  seen  relaxed,  and  lying  adherent,  as  it  wore,  to 
one  or  other  tonsil.  The  pillars  of  the  fauces  are  not 
always  inflamed,  but  the  anterior  ones  are  more  often 
involved  than  tho  posterior.  The  inflammation  rarely 
extends  to  the  pharynx,  and  still  moro  seldom  to  tho 
buccal  cavity,  or  mouth.  In  patients  predisposed 
to  quinsy,  and  whose  tonsils  have  been  removed, 
subsequent  recurrence  often  attacks  the  fauces.  It 
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is,  however,  very  rarely  that  the  process  in  such  a 
case  goes  the  whole  length  of  suppuration. 

When  visual  inspection  is  impossible,  it  may  bo 
desirable  to  examine  with  the  finger,  so  as  to  ascer¬ 
tain  whether  suppuration  has  taken  place ;  but,  in 
the  author’s  opinion,  such  a  procedure  only  gives 
needless  pain. 

C.  Miscellaneous. — In  these,  as  in  the  causes,  there 
will  be  noticed  a  great  analogy  to  rheumatism.  The 
general  system  is  greatly  disturbed,  the  patient  being 
really  ill.  Frequently  the  disease  commences  quite 
suddenty,  but  more  often  there  is  a  warning  of  a  day 
or  two.  In  hospital  practice  patients  seldom  apply 
until  they  have  been  ill  three  or  four  days,  “  thinking 
the  attack  would  pass  off.” 

At  the  commencement  the  ordinary  febrile  symp* 
toms  of  inflammation  are  present,  viz.,  heat  of  skin, 
nausea,  thirst,  &c.,  with  nocturnal  exacerbation ;  but 
this  stage  is  soon  succeeded  by  profuse  cold,  sour 
perspiration,  with  pallor  of  surface,  anxious  expres¬ 
sion  of  countenance,  and  mental  depression,  greatly 
increased  by  want  of  sleep,  and  occasionally  resulting 
in  delirious  wandering. 

Obstinate  constipation  invariably  precedes  and  ac¬ 
companies  the  disease ;  the  urine  is  high-coloured, 
and  loaded  with  lithates,  and  occasionally  there  is 
a  deposit  of  albumen.  The  tonguo  is  coated,  the 
breath  foul ;  appetito  is  lost,  but  thirst  is  constant. 
The  temperature  is  greatly  increased,  and  the  pulso 
is  accelerated. 

Externally  there  is  seldom  sufficient  glandular  en¬ 
largement  to  account  for  the  pains  and  stiffness  in  the 
lower  jaw,  but  there  is  sometimes,  in  severe  cases, 
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painful  puffiness  of  the  tissues  of  the  face  and  neck. 
Very  frequently  there  are  associated  rheumatic  articular 
and  muscular  pains  in  the  limbs,  and  in  many  cases  in 
which  the  disease  does  not  reach  suppuration,  resolu¬ 
tion  of  the  local  trouble  is  followed  by  a  smart  attack 
of  rheumatism,  or  rheumatic  gout. 

Differential  Diagnosis. — The  diseases  that  may  bo 
confounded  with  tonsillitis  are  diphtheria,  phlegmo¬ 
nous  pharyngitis,  scarlatina — where  the  rash  is  ill- 
developed,  —  syphilis,  cancer,  post-diphtheritic  and 
labio-glosso-laryngeal  paralysis. 

From  diphtheria  it  may  be  differentiated  by  variation 
in  many  of  the  subjective  and  general  symptoms,  into 
which  it  is  needless  here  to  enter.  Especial  points  of 
distinction  are  the  ease  with  which  the  fauces  can  bo 
examined  in  diphtheria,  and  the  fact  that  the  secretion 
in  tonsillitis  is  limited  to  the  tonsils  themselves,  is 
non-adherent,  and  does  not  lay  bare  a  bleeding  or 
ulcerated  surface  when  removed  :  whereas,  it  is  most 
rare,  when  diphtheria  attacks  the  pharynx,  not  to  sco 
patches  which  are  firmly  adherent  on  the  u\  ula  and 
soft  palate.  Cases  now  and  again  occur  in  which 
diphtheria  follows  on  an  attack  ol  tonsillitis. 

Phlegmonous  Pharyngitis  is  often  treated  as  tonsil¬ 
litis,  but  may  be  differentiated  by  the  history,  by  the 
marked  asthenia,  and  locally,  by  the  fact  that  the 
submucous  tissue  is  affected  rather  than  the  paien- 
chyraa  of  the  tonsil. 

In  scarlatinal  sore  throat  the  local  differences  are  not 
so  well  marked ;  but  the  hot,  dry  skin,  high  degree  of 
pyrexia,  flushed  face,  and  characteristic  enlargement 
of  the  papilla)  of  the  tongue,  even  without  the  appear¬ 
ance  of  the  rash,  will  assist  in  marking  the  distinction. 
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It  must  not  bo  forgotten  that  in  some  rare  cases  of 
tonsillitis  there  is  a  slight  skin  eruption. 

Syphilis. — On  first  consideration,  it  would  hardly 
appear  that  there  was  much  likelihood  of  a  mistake 
being  made  between  this  disease  and  acute  inflam¬ 
mation  of  the  tonsil ;  but  the  possibility  of  error 
would  not  bo  suggested,  had  not  the  author  himself 
witnessed  oxamples  of  it  both  in  the  early  secondary 
and  in  the  acute  tertiary  forms. 

The  tonsils  are  often  inflamed  as  part  of  the  process 
of  secondary  manifestations ;  but  a  careful  comparison 
of  tho  symptoms,  as  described  in  these  pages,  espe¬ 
cially  with  reference  to  tho  particular  characteristic 
of  secondary  syphilis, — symmetry ;  and  of  the  tertiary 
form, — destructive  ulceration,  will  enable  the  prac¬ 
titioner  to  avoid  so  serious  a  mistake. 

Cancer. — In  the  distressing  and  rare  affection  of 
primary  cancer  of  tho  tonsil  there  is  infiltration  and 
enlargement  of  the  gland  and  of  the  surrounding 
lymphatics,  with  footor  of  breath,  foulness  of  tongue, 
and  difficulty  of  swallowing,  which  might  well  lead  to 
an  error  of  diagnosis.  Here,  again,  a  correct  opinion 
will  most  often  be  arrived  at  by  care  in  noting  the 
history  and  general  symptoms.  Especially  will  it  be 
remarked  that  the  graver  disease  proceeds  with  slow 
and  gradual  steps,  and  has  probably  existed  for  many 
weeks  before  advice  has  been  sought. 

In  both  post-diphtheritic  and  labio-glosso-laryngeal 
paralysis  the  difficulty  in  opening  the  mouth,  the  thick" 
ness  of  speech,  similar  to  that  noticed  in  quinsy,  tho 
dysphagia,  ejection  of  fluids  by  the  nostril,  and  excess 
of  salivary  and  mucous  secretion,  might  all,  at  first 
sight,  lead  to  an  erroneous  diagnosis.  Inquiry  into 
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the  previous  history,  the  duration  of  symptoms,  and 
physical  examination  will  clear  up  doubts. 

Dotation  and  Prognosis. — An  attack  of  tonsillitis 
seldom  lasts  more  than  a  week ;  but  there  is  a  great 
tendency  to  relapse,  especially  if  the  patient  has  been 
subjected  to  unfavourable  sanitary  influences.  One 
tonsil  having  been  affected,  and  the  attack  having 
terminated  by  resolution,  the  opposite  gland  may,  a 
few  days  later,  become  inflamed,  and  proceed  the 
whole  length  of  suppuration.  Thus  the  illness  may 
extend  to  two,  or  even  three  weeks.  Gangrene  never 
occurs  in  the  form  of  tonsillitis  here  described.  The 
prognosis,  as  to  recovery,  is  almost  invariably  favour¬ 
able,  and  convalescence  is  wonderfully  rapid. 

The  patient  must  be  warned  that  a  first  attack  is 
but  too  often  the  forerunner  of  others,  which  will 
recur  with  almost  periodical  regularity. 

Cases  of  death  from  quinsy  have  been  reported,  but, 
in  all  probability,  they  have  been  due  to  association  with 
more  serious  disease,  especially  with  exanthematous 
affections,  in  which  the  eruption  has  not  been  de¬ 
veloped.  Very  rarely,  as  in  young  children,  death 
might  occur  from  inanition  ;  but,  as  already  pointed 
out,  the  disease  is  not  frequent  much  before  puberty. 
Extension  of  the  inflammation  into  the  lar^'  nx  is  a 
rare  complication. 

Treatment  •  General* — 1'  irst  and  all-important  is  a 
thorough  clearance  of  the  pvvflUB  vice-)  with  the  con¬ 
tinuance  of  moderate  purgation  throughout  the  whole 
course  of  the  attack.  Resolution  is  greatly  favoured 
by  the  early  and  frequent  administration  of  one-drop 

doses  of  aconite  (Form.  52). 

Guaiacum  given  in  mixture,  as  first  advised  by  Sir 
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rlhomas  Watson,  or  in  the  form  of  lozenges,  appears 
to  act  both  locally  and  constitutionally,  and  its  almost 
specific  effect  tends  to  strengthen  the  rheumatic 
analogy  (Form.  15).  On  this  same  ground  the  renal 
secretion  should  be  kept  alkaline  by  the  potash  salts ; 
and  salicylic  acid,  which  the  author  has  lately  tried 
with  fair  results,  is  in  some  cases  indicated  (Form.  57, 
60,  and  62). 

Where  there  is  any  depressing  influence,  iron  may 
bo  added ;  on  recovery,  simple  vegetable  bitters  with 
alkalies  are  much  more  serviceable  than  the  stronger, 
but  less  easily  assimilated,  tonics  (Form.  61). 

Local.  Contrary  to  recognized  traditions,  the  use 
neither  of  steam  nor  of  spray  inhalations  is  recom¬ 
mended,  as  the  fatigue  they  cause  the  patient  far  out¬ 
weighs  any  benefit  to  be  derived  from  them. 

Ice,  again,  although  occasionally  grateful,  much 
more  often  aggravates  pain  and  cramp.  By  far  the 
most  effective  and  agreeable  of  all  local  measures  is 
the  frequent  holding  in  the  mouth,  with  mild  attempts 
at  gargling,  of  warm  water  medicated  with  glycerine 
of  carbolic  acid  (1  to  40  or  60),  or  salicylic  acid 
(1  to  100),  Lemonade  made  from  the  fresh  fruit  and 
''  httle  sugar,  taken  through  straws,  is  very  refresh¬ 
ing  and  is  often  successful  in  “cutting  the  phlegm.” 
Guaiacum  lozenges  are  serviceable  in  the  early  stages 
m  producing  resolution,  but  are  only  wearisome  and 
useless  when  symptoms  of  suppuration  are  manifested. 

severe  counter-irritation,  leeching,  and 
other  depletive  measures,  are  to  bo  condemned. 
Lxternal  application  of  a  stimulating  liniment  of  am¬ 
monia,  of  the  compound  mustard  liniment,  or  of  the 
iodine  liniment  (B.P.),  are,  if  employed  early,  often 
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of  service  in  assisting  resolution  of  the  local  inflam¬ 
mation.  Linseed  poultices,  tho  earlier  ones  contain¬ 
ing  a  small  proportion  of  mustard,  wet  compresses  of 
linen  or  Iceland  moss,  are  decidedly  comforting,  if  not 
of  great  utility,  though  many  patients  prefer  a  simple 
warm  silk  wrapper. 

The  question  of  the  time  for  surgical  interference  is 
one  on  which  considerable  difference  of  opinion  exists ; 
the  following  is  the  practice  pursued  and  recommended 
by  the  author  : — 

1.  Never  to  inflict  unnecessary  pain  by  useless 
scarifications  on  the  surface  of  a  tonsil  undergoing 
general  inflammation. 

2.  Never  to  make  deep  incisions  unless  there  is 
almost  certainty  of  advanced  suppuration.  The  in¬ 
strument  for  making  an  incision  should  bo  a  curved 
pointed  bistoury  with  not  more  than  one  inch  of 
cutting  edge,  and  the  cut  should  bo  made  from  with¬ 
out  inwards,  so  as  to  avoid  the  not  impossible  risk  of 
injuring  the  artery. 

3.  To  remove  the  tonsils  as  soon  as  they  become 
sufficiently  enlarged  in  those  cases  of  recurrent  quinsy 
in  which  there  is  not  chronic  enlargement,  but  in 
which  the  tonsil,  though  diseased,  is  too  small  for 
excision,  except  on  occurrence  of  the  acute  inflamma¬ 
tion.  By  this  means  the  disease  is  at  once  cut  short 
and  tho  chance  of  further  recurrence  avoided. 

4.  To  recommend  removal,  on  subsidence  of  tho 
attack,  of  tonsils  chronically  enlarged  and  liable  to 
quinsy. 

Prophylactic. — The  hints  already  given  of  the  liability 
to  recurrence,  and  of  tho  predisposing  causes,  will 
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sufficiently  indicate  the  necessity  of  cautioning  the 
patient  in  matters  of  diet,  climato,  and  hygiene. 

Sea  air  and  continental  baths  certainly  help  to  di¬ 
minish  the  tendency  to  development  of  the  diathesis. 

Seeing  that  constipation  invariably  precedes  an 
attack  of  quinsy,  it  behoves  the  patient  to  pay  par¬ 
ticular  attention  to  the  regular  daily  action  of  the 
bowels.  There  is  nothing  better  for  this  purpose  than 
the  natural  saline  aperient  waters — Karlsbad,  Frie- 
derichshalle,  Hunyadi  Janos,  Pullna,  &c. 

Chronic  Inflammation  of  the  Tonsils  (Fig.  33, 

Plate  IV.). — Enlarged  Tonsils  (Fig.  82,  Plate  IV.). 

The  first-named  condition  may  result  as  the 
remains  of  an  acute  inflammation,  or  it  may  be 
due  to  a  chronic  disease  of  the  follicular  secre¬ 
tion  of  the  gland,  tending  to  inflammation, 
dilatation,  and  obstruction  of  the  crypts,  with 
hypertrophy  of  the  parenchyma.  Chronic  follicular 
disease  of  the  gland  does  not,  as  has  been  already 
pointed  out,  necessarily  imply  enlargement,  and  this 
occasional  absence  of  hypertrophy  is  the  reason  why 
such  cases  are  so  obstinate  of  cure.  More  usually 
enlarged  tonsils  are  caused  by  an  indolent  catarrhal 
inflammation,  occurring  principally  in  scrofulous  chil¬ 
dren,  leading  to  enlargement  and  more  or  less  in¬ 
duration  ;  or  it  may  be  due  to  a  true  hypertrophy,  with 
but  very  little,  if  any,  inflammatory  deposit,  much 
as  the  lymphatic  glands  may  become  enlarged  without 
going  the  length  of  inflammation  and  disintegration. 

Symptoms  :  A.  Functional. — The  subjective  signs  ot 
enlarged  tonsils  need  hardly  be  elaborately  described, 
since  the  physical  evidences  are  so  easy  of  detection. 
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Voice  will  be  husky,  toneless,  and  easily  fatigued ; 
whon  there  is  hypertrophy,  it  will  bo  thick,  guttural, 
or  nasal,  and  will  generally  be  high-pitched. 

Articulation  will  also  be  interfered  with,  the  patient 
speaking  as  with  a  full  mouth,  having  great  difficulty 
in  pronouncing  palatal  consonants. 

Respiration  can  never  bo  carried  on  healthily  where 
the  tonsils  are  diseased,  since  all  inspired  air  passes 
over  an  unhealthy  surface.  Where  enlargement  is 
considerable,  the  lungs  aro  never  fully  aerated,  the 
chest-walls  becomo  narrowed  and.  the  breast-bone 
prominent;  the  patient  is  torpid  and  lethargic,  and 
is  very  liable  to  attacks  of  pneumonic  congestion. 

Nasal  respiration  is  greatly  impeded,  causing  the 
patient  to  snore  loudly  in  sleep,  and  to  breathe  audibly 
whon  awake,  with  mouth  wide  open,  which  gives  a 
characteristic  stupid  expression  to  the  face.  Atten¬ 
tion  has  boon  drawn  by  some  writers  to  the  flattening 
of  the  nasal  bones,  duo  to  insufficient  dilatation  of  the 
naso-pharyngeal  space,  and  the  appearance  is  con¬ 
sidered  by  them  distinctive :  this  condition  is,  how¬ 
ever,  often  observed  in  other  diseases  which  cause 

obstruction  in  the  nasal  passages. 

Cough  is  not  a  common  symptom,  but  the  author 
has  seen  a  few  instances  of  severe  spasmodic  cough 
due  to  reflex  irritation  from  enlarged  tonsils.  One 
very  romarkable  case  came  under  his  notice  in  De¬ 
cember,  1876.  It  was  that  of  a  little  boy,  aged  10, 
who  had  suffered  from  constant  “hemming5’  of  the 
throat  for  about  twelve  months,  and  from  persistent 
dry  barking  cough  without  expectoration,  very  similar 
to  that  known  as  hysterical,  for  the  last  six  weeks. 
So  persistent  was  this  cough  that  it  would  recur  in  the 
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intervals  of  eating  at  meal-times,  and  the  moment 
he  awoke  at  night.  The  little  patient  had  been  undei 
the  care  of  two  able  family  practitioners  and  had  been 
treated  for  stomach-cough,  tooth-cough,  thread-worms, 
and  every  other  conceivable  cause  for  the  irritation, 
all  without  the  slightest  benefit ;  the  boy  was  be¬ 
coming  exhausted,  was  losing  appetite  and  flesh 
from  want  of  sleep  and  the  ever-present  distressing 
cough.  On  looking  into  his  mouth,  the  tonsils  were 
seen  to  be  very  much  hypertrophied ;  and  failing  cm 
examination  to  find  any  other  abnormal  condition, 
they  were,  with  the  consent  of  the  father,  then  and 
there  removed.  From  that  moment  the  child  lost  his 
cough,  and  it  has  not  since  returned. 

Deglutition  is  seldom  painful  but  generally  uncom¬ 
fortable,  especially  on  the  slightest  recurrence  of  in¬ 
flammation.  There  is  unusual  sensitiveness  to  food 
at  high  temperaturo  and  of  piquant  character.  An¬ 
other  characteristic  of  enlarged  tonsils  is  that  thei  c  is 
a  desire  to  take  fluid  very  frequently  during  eating* 
as  to  assist  the  passage  of  solid  food. 

The  senses  of  hearing,  of  smell,  and  of  taste  are  all 
more  or  less  impaired.  One  very  common  cause  of 
deafness  is  obstruction  of  the  Eustachian  tube,  due  to 
enlarged  tonsils.  It  is  not  always  nor  often  that  the 
enlarged  tonsils  themselves  obstruct  the  Eustachian 
orifice,  but  there  is  usually,  with  such  a  condition,  the 
association  of  disordered  secretion  with  chronic  hy¬ 
pertrophic  inflammation  of  the  naso-pharynx,  and  a 
strong  tendency  for  the  catarrhal  imflammation  to 
extend  to  the  middle  ears.  In  these  casos  also  ther o 
is  not  unfrequently  a  disposition  for  the  cerumen 
to  be  impacted. 
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Pain  is  rarely  an  element  of  chronic  tonsillar  disease 
or  of  enlargement. 

B.  Physical. — On  looking  into  the  throat,  the  cause 
of  all  tlie  foregoing  symptoms  is  at  once  apparent. 
One  or  both  tonsils  are  seen  to  be  moro  or  less 
enlarged  and  inflamed,  and  in  a  corresponding  degree 
to  obstruct  the  faucial  opening,  Flicy  are  often  studded 
with  several  open  crypts,  some  of  them  filled  with 
white  or  yellowish-white  matters  when  prcssuic  is 
made,  this  matter  is  seen  to  exude  in  cheesy-looking 
masses  of  very  offensive  odour. 

C.  Miscellaneous.  —  The  general  health,  as  has 
been  indicated,  may  greatly  suffer  from  such  a 
cause  j  every  function  of  circulation,  lespira- 
tion,  and  digestion  being  performed  in  a  sluggish 
manner,  and  nutrition  consequently  becoming  im¬ 
paired.  There  is  usually  the  history  of  one  or  both 
parents,  and  of  other  members  of  the  family,  suffering 
from  a  similar  condition,  and  the  diathesis  is  eithei 
rheumatic  or  strumous. 

Treatment  of  chronic  follicular  disease  is  vci^  diffi¬ 
cult  where  the  tonsils  are  not  hypertrophied.  It  has 
been  proposed  to  squeeze  out  the  cheesy  secretion 
from  each  diseased  crypt  and  then  to  apply  solid 
nitrate  of  silver  or  other  caustics  to  the  cavity  of  each 
follicle.  No  such  measure  is,  however,  of  much  use, 
as  it  is  only  tentative  and  of  no  permanent  benefit. 
It  is  far  prcferablo  to  treat  the  case  on  general  prin¬ 
ciples,  according  to  the  diathesis,  and  to  gi'o  guaiacum 
or  chlorate  of  potash  lozenges.  Whenever  (as  is 
almost  certain  to  occur  in  these  cases)  active  inflam¬ 
mation  causing  enlargement  takes  place,  it  is  to  bo 
rather  encouraged  and  the  gland  then  removed.  I  he 

L 


/ 


146  DISEASES  OF  THE  THllOAT. 

author  lias  frequently  pursued  this  plan  with  the 
most  satisfactory  results. 

Chronic  enlargement  of  the  tonsils  is  only  to  be 
treated  satisfactorily  by  the  one  method  of  excision, 
and  there  does  not  appear  any  valid  reason  why  there 
should  be  two  opinions  on  the  question.  The  opera¬ 
tion  is  simple,  it  is  accompanied  with  little  pain ;  the 
result  is  speedily  and  almost  always  permanent  benefit. 
All  measures  of  local  applications,  “  removal  without 
cutting  ”  by  caustic  pastes,  injections  into  the  sub¬ 
stance  of  the  gland,  aro  useless,  and  some  of  them 


i;,.  KK.  Toxsir,  Guillotine,  in  position  for  operating  on  tlio  left  tonsil. 


barbarous.*  Excision  is  best  performed  with  a  guil¬ 
lotine  (Fig.  ICK),  the  patient’s  head  being  held  by 
an  assistant,  who,  standing  behind,  at  the  same  time 
presses  in  the  gland  from  without,  on  the  side  on 
uhich  the  surgeon  is  operating.  This  avoids  the  ne¬ 
cessity  of  employing  forceps.  So-called  double  guillo- 

This  last  objection  certainly  does  not  obtain  in  the  case  of 
ft  echo]} sis,  or  in  application  of  the  continuous  current  without 
uedlfs;  but  such  a  process  is  too  tedious  and  troublesome  to  be 

recommended  for  general  use. 


ENLARGED  TONSILS. 


147 


tines,  constructed  to  remove  both  tonsils  at  once,  liko 
most  instruments  that  attempt  too  much,  often  fail 
to  be  of  any  use  whatever.  When  it  is  required  to 
remove  both  tonsils,  it  is  bettor,  having  excised  one, 
to  withdraw  the  instrument,  dislodge  the  removed 
gland,  and  to  quickly  re-introduce  the  guillotine  on 
the  opposite  side,  before  the  patient  realizes  that  there 
is  a  second  operation,  and  also  before  haemorrhage 
sets  in.  By  this  measure  one  operation  and  one  sore 
throat  only  are  necessary,  and  the  risk  is  avoided  of 
a  young  patient  refusing  to  allow  of  a  repetition. 

Where  the  gland  is  very  large,  and  especially  where 
it  grows  down  along  the  side-wall  of  the  pharynx,  it  is 
not  always  possible  to  get  the  rigid  ring  quito  round 
the  tonsil.  In  such  a  case  a  wire-loop  guillotine 
may  be  employed.  The  writer  employed  the  galvano- 
cautery  loop  in  one  instance  of  this  kind ;  but  while 
tliero  was  no  advantage  over  the  ordinary  ecraseur, 
the  after-pain  of  the  eschar  was  much  greater.  This 
process  is  not  therefore  to  be  recommended. 

There  is  but  seldom  haemorrhage  after  removal. 
Should  it  occur,  similar  treatment  to  that  recom¬ 
mended  after  removal  of  the  uvula  is  to  bo  adopted. 
Occasionally  secondary  haemorrhage  may  take  place  a 
day  or  two  after  removal,  but  is  easily  stopped.  The 
most  troublesome  case  the  author  ever  saw  was 
brought  about  by  irritation  from  a  crumb  of  toast.  All 
food,  therefore,  for  a  day  or  two  must  be  soft  in  con¬ 
sistence  and  of  mild  temperature.  In  another  in¬ 
stance, — that  of  a  domestic  servant,  bleeding  occurred 
on  the  third  day  after  roinoval,  while  she  was  kneeling 
and  cleaning  door-steps. 

Tho  surgeon  is  often  asked,  “  Are  any  ill  effects 
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likely  to  take  place  after  removal  of  the  tonsils  ?  Will 
the  patient  be  more  liable  to  suffer  from  cold,  or  to 
contract  diseases  such  as  diphtheria  ?  Will  the  voice 
be  likely  to  suffer  ?  ”  To  all  such  questions  most  posi¬ 
tive  answers  may  be  given  that  nothing  but  good  can 
follow  from  this  operation  in  suitable  cases.  It  would, 
perhaps,  hardly  be  credited  that  prejudice  still  exists 
against  this  operation,  from  a  belief  that  it  may  arrest 
sexual  development.  Recently,  however,  such  an 
ignorant  thought  was  suggested  to  the  parents  of  a 
patient,  after  the  operation,  by  a  homoeopathic  practi¬ 
tioner.  It  is  not  necessary  to  confute  this  remnant 
of  tradition  with  serious  argument,  but  it  is  interesting 
to  allude  to  the  fact  that  Chassaignac  pointed  out  that 
whilo  hypertrophy  of  the  tonsils  tends  to  arrest  sexual 
development,  their  removal  favours  it. 

Ateophy  op  tiie  Tonsils. 

rlhis  condition,  as  truly  stated  by  Wagner  (Von 
Ziemssen’s  Cyclopaedia,  vol.  vi.),  has  been  practically 
but  little  investigated.  In  justification  it  may  be 
pleaded  that  it  is  only  hypertrophy  for  which  the 
surgeon’s  aid  is  usually  sought.  The  disease,  if  such 
it  be,  is  admitted  to  be  often  only  discovered  in  the 
dead  subject;  and  since  it  is  further  allowed  that 
“  many  observations  go  to  prove  that  persons  with 
congenital  or  acquired  atrophy  of  the  tonsils  are  less 
subject  to  almost  all  the  diseases  of  the  tonsils, 
especially  the  ordinary  inflammation, — diphtheritis  in 
its  various  forms,  and  syphilis,”  it  is  not  surprising, 
nor  to  bo  lamented,  that  “  clinically ,  atrophy  of  the 
tonsils  has  received  but  little  attention.” 

Only  one  variety  described  by  Wagner  under  this 
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head  is  of  interest, — that  in  which  there  is  dilatation 
and  blocking-up  of  the  lacunae,  without  corresponding 
parenchymatous  hypertrophy ;  but  this  affection — 
known  to  English  surgeons  as  chronic  follicular 
disease  of  the  tonsils — is  well  recognized,  and  has 
already  been  treated  of  in  these  pages. 

Benign  Growths  on  the  Tonsils. 

These  are  occasionally  seen.  They  are,  for  the 
most  part,  simple  hypertrophies  of  the  mucous  mem¬ 
brane,  which  have  become  more  or  less  pedunculated. 

They  offer  no  special  points  calling  for  particular 
remark ;  but  if  they  occasion  annoyance,  a  simple 
remedy  is  found  in  their  ablation. 


Fig.  LL.—  Calcabkcus  Fobmation  extruded  from  the  tonsil.  Exact  size. 

Calcareous  concretions  not  unfrequently  occur  in 
the  tonsils,  and  are  the  result  of  degeneration  of 
the  arrested  follicular  secretion.  One  such  is  here 
delineated  (Fig.  LL).  Often  they  have  a  coralline 
appearance  from  extension  into  the  lacunal  ramifi¬ 
cations. 

Cancer  of  the  Tonsil  (Figs.  34  and  35,  Plate  IV .). 

Malignant  disease  in  this  region  is  decidedly  rare. 
The  author  has  seen  only  six  cases  in  eleven  years, 
or  about  1  in  5,000  cases  of  throat  disease. 

In  his  experience  the  growth  has  been  always 
primary,  and  the  variety  either  that  of  scirrhus  or 
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encephaloid.  Some  authorities,  however,  notably Mandl, 
say  that  cancer  of  the  tonsil  may  be  secondary.  This  it 
never  is  in  the  ordinary  acceptation  of  the  term,  though 
the  tonsil  may  be  attacked  by  cancer  cither  of  the 
scirrhous  or  epithelial  variety,  by  invasion  of  the  dis¬ 
ease  from  the  tongue  or  other  part  in  its  immediate 
vicinity.  This  also  is  rare,  and  the  only  case  the  author 
has  seen  was  that  of  a  patient  under  the  joint  care 
of  Mr.  Lloyd,  of  Bloomsbury,  and  of  Dr.  Llewelyn 
Thomas.  The  appearance  is  delineated  in  fig.  34, 
Plate  IV. 

In  neither  of  the  cases  of  scirrhous  cancer  was  the 
pathological  nature  of  the  growth  distinguishable  by 
its  stony  hardness  ;  thus  well  illustrating  the  remark 
of  Mr.  Moore  (Holmes’s  “  System  of  Surgery,”  vol.  i. 
p.  554),  that  “this  character  i3  far  from  being  uni¬ 
versal  or  pathognomonic”  of  this  form  of  cancer.  In 
two  of  the  cases,  however,  the  glands  in  the  neighbour¬ 
hood  were  characteristically  indurated. 

In  one  case,  which  is  at  the  present  time  (December, 
1877)  under  observation,  the  cervical  glands,  though 
much  enlarged,  are  by  no  means  hardened.  Micro¬ 
scopic  examination  of  portions  of  the  tumour  which 
have  been  removed  on  two  separate  occasions  gives 
undoubted  evidence  of  its  scirrhous  nature. 

There  is  but  little  apparent  enlargement  of  the 
tonsil  itself,  since  infiltration  of  the  surrounding 
tissues  obscures  any  definition  of  the  tumour.  So 
much  is  this  the  caso,  that  a  correct  diagnosis  is 
generally  arrived  at  rather  from  a  careful  considera¬ 
tion  of  the  general  and  commemorative  signs  than 
of  tho  subjective  symptoms,  or  from  the  physical 
examination  of  the  gland  itself. 
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Thus  all  functional  symptoms,  as  well  as  all 
physical  signs,  will  bear  a  strong  analogy  to  those 
of  any  inflammatory  tonsillar  affection.  Voice  will 
be  thick,  articulation  impeded,  respiration  obstructed, 
deglutition  painful,  and  the  special  senses  impaired. 
Physically  there  will  be  redness,  thickening  with  dis¬ 
placement,  possibly  ulceration  and  disorder  of  secre¬ 
tion.  Examining  more  closely,  we  shall  find  that  the 
pain  of  malignant  disease  is  much  more  severe  than  in 
any  benign  inflammation  of  a  chronic  character.  It 
is,  in  point  of  fact,  very  like  the  pain  of  quinsy,  only 
lasting  for  months,  instead  of  for  four  or  five  days. 
Pain  in  the  ears,  so  characteristic  also  of  similar 
disease  in  the  larynx,  is  a  distinctive  symptom. 
The  colour  will  be  seen  to  be  of  a  dusky,  livid  red ; 
the  infiltration  will  extend  far  beyond  the  ordinary 
bounds  of  inflammation ;  the  secretion  will  be  thin 
and  sanious,  not  thick  and  cheesy,  as  in  follicular 
diseases,  and  it  will  be  very  offensive.  It  will  require 
to  be  constantly  cleared  from  the  mouth,  and  will 
also  be  discharged  freely  from  the  nostrils. 

The  general  health  will  have  greatly  suffered,  nutri¬ 
tion  will  have  been  impaired,  and  the  patient  will  bo 
found  steadily  to  lose  weight.  He  will  be  painfully 
depressed,  and  will  present  the  well-known  signs  of 
the  cancerous  cachexia.  As  previously  mentioned, 
the  infiltration  and  induration  of  absorbent  glands  in 
the  neighbourhood  will  be  especially  noticed,  and  there 
may  possibly  be  signs  of  co-existent  disease  in  other 
regions  of  the  body.  Lastly,  there  may  be  evidence 
of  hereditary  taint. 

Prognosis,  it  need  scarcely  be  said,  is  most  un¬ 
favourable,  although  the  progress  of  the  disease  may 
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be  very  slow,  and  the  patient  experience  temporary 
relief  on  occurrence  of  ulceration  or  haemorrhages. 
Death  occasionally  occurs  suddenly,  and  is  in  that  case 
generally  due  to  haemorrhage  or  to  sudden  secondary 
oedema  of  the  larynx.  An  instance  of  this  latter  kind 
recently  occurred  in  the  Central  Throat  and  Ear 
Hospital.  The  patient,  a  man  aet.  44,  was  admitted 
on  account  of  a  malignant  ulceration  at  the  base  of 
the  tongue,  not  involving  either  larynx  or  tonsil, 
but  there  was  an  enormous  indurated  mass  at 
the  side  of  the  neck,  extending  from  the  angle  of 
the  jaw  right  down  the  length  of  the  trachea. 
1.  lie  man  died  suddenly  with  barely  a  spasm,  and 
on  post  mortem  examination  oedema  of  the  epi¬ 
glottis  and  left  ary-epiglottic  fold  was  found.  The 
larynx  was  otherwise  healthy,  except  that  the  left 
recurrent  nerve  was  inextricably  involved  in  the  mass, 
and  there  was  wasting  of  the  left  posterior  crico¬ 
arytenoid  muscle. 


1  iU'.aj'ment.  Temporary  relief  may  be  given  by  the 
i  emoval  of  portions  of  the  tumour  by  means  of  the 
ecraseur  or  galvano-cautery  ;  but  there  are  no  means  of 
eradicating  the  disease,  or  even  of  otherwise  arresting 
its  slow  and  certain  march  to  a  fatal  issue.  As  pallia¬ 
tives,  the  local  application  of  chloride  of  zinc,  iodine, 
iodoform,  or  chloral,  may  be  recommended,  with  ex¬ 
ternal  plasters  of  belladonna,  and  the  like.  Similarly, 
sedatives  may  also  be  applied  to  the  external  auditory 
meatus,  to  relieve  the  distressing  earache  alluded  to 
(Form.  47,  39,  46,  and  41). 


I 


CHAPTER  VIII. 

CATARRHAL  INFLAMMATION  OF  THE  NASO-PHARYNX. — 
POST-NASAL  CATARRH. 

HE  naso-pharynx  is  peculiarly  susceptible  to  in- 


-1-  flammation  caused  by  catarrhal  influences,  which 
may  be  acute,  subacute,  or  chronic.  Acute  inflammation 
may  be  subdivided,  in  the  same  manner  as  when  situated 
in  the  lower  pharynx,  into  simple  catarrhal,  simple  sub¬ 
acute,  and  phlegmonous.  The  chronic  inflammations 
are  of  two  kinds  :  1.  Moist,  accompanied  by  excess  of 
mucous  secretion,  with  hypertrophy  of  gland-tissue  cor¬ 
responding  to  ordinary  pharyngitis  with  granulations. 
2.  Dry  or  atrophic,  corresponding  to  pharyngitis 
sicca.  The  second  is  usually,  indeed,  but  an  advanced 
stage  of  the  first.  The  naso-pharynx  may  be  primarily 
attacked  by  the  inflammatory  process,  or  the  disease 
may  spread  as  an  extension  from  that  in  the  lower 
pharynx  ;  the  inflammations  due  to  the  exanthemata,  to 
typhoid,  and  to  erysipelas,  arc  always  thus  secondary. 
Diphtheria,  also,  when  it  attacks  the  posterior  narcs, 
invariably  invades  that  part  by  continuity  from  the 


fauces. 


The  great  richness  in  vascular  and  glandular  supply 
of  the  naso-pharynx  naturally  predisposes  to  hyper¬ 
emia  and  to  disorder  of  secretion;  while  the  cha¬ 
racter  of  the  epithelium  and  of  tho  submucous  tissue 
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renders  it  very  liable  to  be  swollen  on  the  occur¬ 
rence  of  comparatively  slight  excitants  to  active 
congestion. 

.  Hence  we  find  that  the  troubles  caused  by  post-nasal 
catarrh  are  those  which  would  be  expected  from  capil¬ 
lary  engorgement,  increased  follicular  secretion,  and 
serous  infiltration  of  the  submucosa. 

It  is  quite  impossible  within  the  limits  of  this  work 
to  consider  in  detail  the  varying  symptoms  in  the 
several  degrees  and  stages  of  post-nasal  catarrh.  It 
will  be  sufficient  to  allude  to  them  generally,  and  to 
make  brief  note  of  special  points  of  distinction. 

Symptoms:  A.  Functional. — Voice. — The  resonant 
quality  of  the  voice  is  lost,  and  the  nasal  consonants  on 
and  n  are  changed,  because  the  passage  of  the  naso¬ 
pharynx  through  which  they  are  sounded  is  obstructed. 
In  such  a  case  it  is  common  to  say  that  the  person 
“  speaks  through  his  nose  ”  ;  in  point  of  fact,  that  is 
just  what  he  does  not  do — he  speaks  without  his 
nose. 

Nasal  Respiration  is  impaired.  The  patient  snuffles, 
and  breathes  aloud  with  open  mouth,  the  countenance 
thereby  acquiring  a  gaping,  stupid  expression.  Unless 
the  tonsils  be  enlarged,  the  patient  does  not  snore ; 
this  act  of  snoring  being,  according  to  Michel,  due  to 
obstruction  of  both  fauces  and  nares,  which  causes  the 
inspired  air  to  be  rarefied,  and  to  produce  a  flapping 
up  and  down  of  the  epiglottis.  Healthy  respiration 
through  the  nostrils  warms  and  moistens  the  air,  and 
also  filters  it  of  particles  of  dust,  &c.  Anything, 
therefore,  which  tends  to  stoppage  of  the  nostrils  acts 
injuriously,  according  to  tho  extont  the  respiration  is 
affected  in  these  respects.  Cases  of  asthma  have 
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been  reported  due  to  polypi  or  other  causo  for  stenosis 
of  the  nasal  passages. 

Cough. — There  cannot  bo  said  to  be  true  cough,  but 
there  is  a  frequent  hawking  to  get  rid  of  adherent 
mucus ;  this  symptom  is  aggravated  it  the  patient  has 
beeji  long  exposed  to  dry  or  dusty  air,  or  has  been 
without  drink,  which  of  course  moistens  the  secre¬ 
tion,  and  relieves  the  desire  to  clear  the  throat ;  and 
the  mucus  so  discharged  is  generally  expectorated  in 
the  form  of  pellets  charged  with  atmospheric  colour- 
impurities,  and  is  often  tainted  in  odour. 

Hearing  is  always  more  or  less  affected  in  inflam¬ 
mation  of  the  naso-pharynx.  This  may  be  due  either 
to  extension  of  the  inflammation  along  the  Kustacliian 
tube  to  the  tympanum,  or  to  obstruction  of  the  faucial 
orifice  of  the  tube,  and  swelling  of  the  mucous  mem¬ 
brane,  or  to  the  presence  of  excess  of  mucous  sccioiion. 
In  chronic  post-nasal  catarrh  deafness  may  become 
permanent  by  the  accumulation  of  inflammatory  pio- 
ducts  in  the  tympanic  cavity,  with  other  consequent 
changes,  or  by  proliferation  and  thickening  of  the 
sub -epithelial  lining. 

Tinnitus,  of  a  sea-shell  hissing  or  buzzing  character, 
is  also  a  very  frequent  and  annoying  symptom. 

The  senses  of  smell  and  of  taste  are  always  more 

or  less  impaired. 

Pain  is  not  experienced  to  an  acute  degree  in 
naso-pharyngeal  inflammations,  except  when  asso¬ 
ciated  with  the  graver  exanthemata  or  with  erysipelas. 
It  is  seldom  distinctly  localized,  and  is  generally  felt 
as  either  a  frontal  or  an  occipital  headache,  with  a 
sensation  of  great  tension  and  fulness. 

All  recent  inflammations  commence  with  a  feeling  of 
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dryness  and  tingling  in  the  throat  and  nose,  which  is 
followed  by  sneezing  and  outpour  of  secretion.  In  the 
chronic  condition  there  is  “  a  sense  of  fulness  deeply 
seated  in  the  back  of  the  nose,  with  a  stinging  and 
tingling  sensation  about  the  uvula,  soft  palate,  and 
posterior  part  of  the  hard  palate.  This  sensation  is 
much  aggravated  after  sleep,  so  that  the  patient  walccs 
every  morning  with  a  sore  throat ;  but,  on  examination 
of  the  throat,  no  inflammation,  ulceration,  or  swelling 
is  detected.”  —  (Dobell  on  “  Winter  Cough,”  3rd 
ed.  1875.)  Pain  in  the  ear,  due  to  nerve-irritation, 
especially  during  deglutition,  gaping  and  yawning,  is 
often  complained  of,  even  when  the  acute  inflamma¬ 
tion  has  not  extended  to  the  tympanum. 

Epistaxis  is  a  well-known  and  troublesome  symptom 
of  post-nasal  congestion. 

P.  Physical. — Colour. — The  posterior  pharyngeal 
wall  will  have  all  the  appearance  of  pharyngitis  in  its 
various  stages.  The  hue  of  the  mucous  membrane  of 
the  naso-pharynx,  naturally  brighter  than  that  of  the 
lower  pharynx,  is  frequently  intensely  red  in  acute 
inflammations,  though  the  amount  of  capillary  con¬ 
gestion,  as  evidenced  by  colour,  may  be  masked,  if 
there  be  much  submucous  infiltration.  On  this  ac¬ 
count  it  will  be  often  noticed  that,  with  generally 
diffused  vascular  engorgement,  the  mucous  membrane, 
tightly  bound  down  as  it  is  at  the  anterior  nares,  will 
appear  much  more  inflamed,  as  seen  by  looking 
into  the  nostrils,  than  that  of  the  naso-pharynx,  as 
seen  by  the  rhinoscope.  In  phlegmonous  inflamma¬ 
tions,  due  to  specific  toxic  causes,  the  colour  is  some¬ 
times  seen  to  be  almost  purple  scarlet. 

When  the  catarrh  becomes  chronic,  the  hue  will  be 
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still  further  changed  by  the  colour  of  the  mucus 
secreted  in  the  passages,  and  sometimes  by  incrusta¬ 
tions  covering  the  turbinated  bones.  In  this  connec¬ 
tion  it  may  bo  mentioned  that  even  in  the  healthy 
subject  there  is  almost  always  some  mucus  gathered 
around  the  orifice  of  the  Eustachian  tubes. 

In  the  atrophic  stage  the  mucous  membrane  will  be 
noticed  to  be  pale  and  opaque.  In  general  anasmia,  and 
in  the  subjects  of  laryngeal  phthisis,  there  will  also  be 
diminution  in  the  depth  of  colour.  In  judging  of  the 
condition  from  this  sign  of  colour,  it  must  not  be 
forgotten  that  hypercemia  may  be  caused  by  disease 
of  the  circulatory  apparatus,  irrespective  of  any  local 
inflammation. 

Form  and  Texture. — Thickening  of  the  lax  sub¬ 
mucous  tissue  in  the  naso -pharynx  has  been  already 
alluded  to  as  an  early  sign  of  inflammation  in  that 
region.  In  acuto  catarrh,  oedema  is,  for  the  same 
reason  of  loose  attachment,  not  uncommonly  seen. 
This  thickening  continues  through  all  the  chronic 
stages  as  long  as  there  is  increased  glandular  activity. 
In  those  scrofulous  subjects  liable  to  enlargement  of 
the  palatine  tonsils  this  is  frequently  substituted  or 
associated  with  general  thickening  of  the  pillars  of  the 
fauces,  leading  to  narrowing  of  the  post-nasal  passages 
(fig.  15,  Plate  II.),  and  chronic  hypertrophy  of  the 
glands  at  the  vault  of  the  pharynx.  These  conditions 
can  often  be  well  made  out  by  digital  examination.  It 
will  be  felt  that  the  septum  is  thickened  on  one  or 
other  side,  often  to  such  an  extent  that  a  polypus  will 
be  suspected.  The  granulations  at  the  roof  of  the 
pharynx  often  hang  down  like  fungi,  and  the  sensa¬ 
tion  to  touch  is  very  different  from  that  of  the 
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velvety,  slightly  corrugated  surface  of  health  (fig. 
41,  Plate  V.). 

Loss  of  tissue  (ulceration)  is  seldom  found  except 
as  a  result  of  phlegmonous  inflammation  or  of  ad¬ 
vanced  syphilitic  disease.  This  opinion  is  in  accord¬ 
ance  with  that  of  most  authorities  of  the  present 
day,  but  is  quit©  contrary  to  traditional  notions  on 
the  subject. 

Primary  caries  of  the  spongy  bones,  that  is,  without 
any  superficial  ulceration,  is,  however,  not  unfrequently 
met  with  in  young  persons  of  strumous  diathesis, 
in  whom  it  is  difficult  to  make  out  a  syphilitic  history. 

Cicatricial  narrowing,  as  evidenced  in  fig.  39, 
1  late  V.,  may  bo  considerable,  as  the  result  of  syphi¬ 
litic  ulceration.  Adhesion  of  the  soft  palato  to  the 
posterior  pharyngeal  wall,  entirely  or  partially  closiug 
olT  the  naso-pharyngeal  passage,  is  by  no  means 
un  frequent. 

Compression  of  one  or  other  posterior  nostril  is 
often  seen,  independently  of  the  presence  of  morbid 
growths  from  inflammatory  thickening  of  one  side 
pressing  the  septum  out  of  the  median  line. 

Secretion. — Alteration  of  the  normal  secretion  both 
in  character  and  amount  is  tho  symptom  causing  the 
greatest  amount  of  inconvenience,  and  leading  to  the 
greatest  amount  of  functional  disturbance. 

If  a  number  of  cases  of  nasal  catarrh  be  observed, 
it  will  be  seen  with  what  regularity  tho  pathological 
changes  in  the  mucous  tract  take  place — changes 
^  hicli  it  is  perfectly  unnecessary  to  describe, — until, 
at  last,  “  when  tho  catarrh  has  becomo  chronic  ”  (to 
quote  the  admirable  pathological  description  of  tho 
general  complaint  from  Dr.  Aitkon),  “  tho  evidonco 
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of  this  chronicity  is  seen  in  the  extensive  pigmenta¬ 
tion  of  the  mucous  surface,  which  has  been  so  fre¬ 
quently  implicated  in  tho  morbid  process.  It  has  a 
brownish  colour,  from  the  pigment  derived  from  oft- 
repeated  eccliymosis  in  its  substanco  (mixed,  it  may 
be  added,  in  tho  case  of  tho  post-nasal  form,  with 
material  from  tho  external  atmosphere).  The  sub¬ 
mucous  tissue  becomes  thick,  firm,  and  hypertrophied ; 
the  blood-vessels  varicose,  and  gorged  with  blood. 
Tho  mucous  secretion  is  now  made  up  of  an  opaque, 
yellow-coloured,  tenacious  substance,  composed  of 
cells  indistinctly  granulated,  and  containing  divided 
nuclei — 4  a  muco-purulcnt  secretion  ’ — where  the 
mucus  cannot  be  distinguished  from  the  pus-cell. 
The  results  of  catarrh  are  seen  in  ulceration,  poly¬ 
pous  growths  from  the  long  irritation  of  the  sur¬ 
face,  thickening  and  induration  of  the  submucous 
tissues.” 

To  more  minutely  describe  tho  character  of  the  se¬ 
cretion  in  the  various  stages  of  catarrh,  it  may  be  said 
that  its  first  characteristic  is  its  viscidity  and  tenacity ; 
secondly,  tho  comparatively  early  stago  at  which  it 
assumes  a  purulent  or  muco-purulent  character ;  and, 
lastly,  the  common  co-existence  of  blood  in  the  out¬ 
poured  discharge. 

Another  characteristic  is  its  great  tendency  to 
footor,  even  when  there  is  no  ulceration.  It  is  pro¬ 
bable  that  this  is  simply^due  to  retention.  Tho  case 
quoted  at  p.  119,  in  which  mucus,  obstructed  in  its 
flow  by  the  presence  of  spinal  curvature,  was  foetid 
both  to  taste  .and  smell,  but  in  which  there  was  no 
disease  whatever  in  the  pharynx  or  naso-pharynx, 
strongly  corroborates  this  view. 
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C.  Miscellaneous. — The  general  health  is  affected 
much  in  the  same  way,  and  from  tho  same 
causes,  as  in  catarrhal  inflammation  of  the  lower 
pharynx. 

Treatment. — As  regards  the  treatment  of  this  con¬ 
dition,  the  general  indications  are  precisely  those 
already  laid  down  for  ordinary  pharyngitis  in  its 
corresponding  stages. 

Local. —  If  the  patient  complain  principally  of 
trouble  in  the  nasal  passages  proper,  he  is  ordinarily 
advised  to  take  snuffs,  or  ho  is  told  to  draw  up  water, 
or  salt-and-water,  through  the  nostrils,  or  to  apply 
medicated  glycerines  to  the  back  of  tho  throat.  It  is 
not  generally  known  how  very  irritating  all  undiluted 
preparations  of  glycerine  arc  in  catarrhal  conditions 
of  mucous  passages,  from  the  peculiar  attraction  of 
glycerine  for  water.  Though  stimulating,  in  the  first 
instance,  to  increased  flow  of  mucus,  these  appli¬ 
cations  tend  to  considerably  aggravate  after-dis¬ 
comfort.  Of  recent  years,  tho  nasal  douche  of  Weber 
of  Halle  has  become  a  favourite  remedy  ;  and  in  cases 
where  the  mucus  has  not  lost  its  fluidity  to  such  an 
extent  as  to  become  actually  incrusted  on  tho  mem¬ 
brane,  the  nasal  douche  is  very  valuable.  In  a  very 
largo  proportion  of  cases,  however,  it  uttorly  fails, 
unless  previous  treatment  have  been  adopted,  to  do 
more  than  relievo ;  and  in  not  a  few  it  introduces  a 
new  element  of  trouble,  to  be  spoken  of  presently.  It 
is  to  these  two  last  points  that  it  is  desirable  to  draw 
attention,  and  to  indicate  the  appropriate  treatment 
for  permanent  relief,  as  well  as  for  prevention  of 
recurrence  of  this  most  distressing  affection. 

Naturally,  the  first  thing  to  be  done  in  these  cases 
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is  to  endeavour  to  restore  normal  mucous  secretion — 
that  is  to  say,  to  render  it  more  healthy  in  quality  and 
to  diminish  its  quantity.  Most  of  the  remedies  directed 
to  the  former  ond  are  likely,  in  a  large  number  of 
cases,  to  at  first  aggravate  the  amount  of  secretion, 
since  applications  of  carbolic  acid,  iodine,  and  per¬ 
manganate  or  other  salts  of  potash,  especially  if  they 
be  mixed  with  undiluted  glycerine  and  made  with  a 
brush,  only  stimulate  the  follicles  to  increased  action. 
On  the  other  hand,  gargles  of  tannin,  alum,  or 
astringents,  are  useless  remedies,  and  serve  only  to  dry 
up  still  further  the  secretion,  and  cause  it  to  become 
still  more  incrusted.  Atomized  inhalations  are  often 
of  service,  but  they  do  not  reach  the  whole  seat  of  the 
disease ;  and,  as  pointed  out,  in  many  instances,  the 
atoms  even  of  fine  spray  appear  to  produce,  by  their 
mere  presence,  and  irrespective  of  their  chemical 
composition,  increased  local  irritation.  For  the  same 
reason,  all  forms  of  snuff  or  of  powders,  in  the  treat¬ 
ment  of  naso-pharyngeal  affections,  are  objected  to,  the 
mucous  membrane  of  these  passages  not  being  con¬ 
structed  by  nature  for  their  reception. 

The  best  method  at  the  commencement  of  treatment 
of  a  case  of  post-nasal  catarrh  is  to  employ  steam- 
inhalations  If  there  be  actual  inflammatory  soreness 
of  the  passages,  an  inhalation  containing  compound 
tincture  of  benzoin  is  the  most  soothing,  with  or  without 
chloroform.  This  latter  agent  has  a  greatly  increased 
effect  when  mixed  with  steam  :  cases  have  occurred 
where  the  inhalation  of  even  one  drop  in  a  pint  of  water 
at  150  deg.  Fahrenheit  produced  giddiness  and  nausea. 
Three  or  five  drops  should  be  the  maximum  to  one 
teaspoonful  of  compound  tincture  of  benzoin,  in  a  pint 
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of  wator  at  from  130  to  150'  deg.  Fahrenheit.  The 
inhalation  should  bo  used  by  both  mouth  and  nos¬ 
trils  ;  being  employed  first  by  the  mouth,  and  then, 

at  a  lower  temperature,  by  each  nostril  (Form.  22 
and  23). 

When  there  is  not  actual  soreness  of  the  mucous 
mombrane,  inhalations  should  be  stimulating ;  as  those 
of  benzole,  creasote,  or  pine-oil  (Form.  25,  28,  and  30). 

When  the  mucous  secretion  is  very  dry  and  in- 
crusted,  so  that  the  pharynx  is  seen  to  be  glazed  over 
with  a  shiny  tenacious  coating,  mixed  often  with  dust, 
soot,  or,  as  in  the  case  of  various  trades,  with  atoms 
ot  metal  or  grit,  aldehyde  added  to  any  of  the  inhala¬ 
tions  mentioned  has  an  almost  marvellous  effect  in- 
rendering  the  secretion  liquid  (Form.  2G).  This  remedy 
is,  however,  liable  to  increase  embarrassment  of  breath- 
ing,  where  there  is  bronchial  catarrh  or  an  asthmatic 
tendency,  and  in  the  unnecessarily  large  quantities 
often  prescribed  it  frequently  causes  headache :  one 
diop  to  each  inhalation  is  ample  for  the  purpose 
required.  Where  there  is  any  evidence  of  deafness, 
the  patient  should  be  directed  to  force  the  inhalation 
two  or  three  times  at  each  inhalation  through  the 
Eustachian  tubes  by  the  Valsalvan  method, — taking  a 
mouthful  of  vapour,  closing  mouth  and  nostrils,  and 
making  a  moderately  forcible,  but  not  too  prolonged, 
ex-spiratory  effort.  The  effect  of  this  treatment 
alone  is  often  remarkable  in  the  speedy  relief  ob¬ 
tained,  especially  if  Politzer  inflation  be  performed 
at  intervals  by  the  surgeon :  but  it  is  not  enough ; 
the  patient  will  still  experience  dryness  of  th® 
tin  oat  when  driving,  or  when  exposed  to  dust  or 
to  easterly  winds,  and  on  waking  in  the  morning. 


INFLAMMATION  OF  THE  NA80-PHARYNX.  163 


Lozenges,  therefore,  calculated  to  promote  salivary 
secretion,  are  of  service;  such  as  the  efFervoscing 
chlorate  of  potash.  Being  antiseptic,  they  are  very 
grateful  in  rendering  the  breath  of  the  patient  more 
agreeable  than  is  generally  the  caso  in  sufferers  from 
post-nasal  catarrh.  Trial  has  lately  been  made  of 
some  effervescing  lozenges  containing  salicylic  acid. 
They  are  sharply  acid,  but  not  disagreeable  to  the 
taste,  stimulate  tlio  secretion,  and  are  of  course  some¬ 
what  antiseptic ;  but  they  are  nob  to  be  preferred  ta 
those  containing  potassic  chlorate,  since  from  their 
acidity  they  more  quickly  produce  erosion  of  tho 
mucous  membrane  of  the  mouth  and  tongue.  If  the 
fauces  are  relaxed,  the  compound  eucalyptus  lozenges 
are  indicated  (Form.  18  and  14). 

Applications  of  vaseline,  with  three  to  five  grains  of 
carbolic  acid  and  iodine  in  each  ounce,  and  with  atro¬ 
pine  whore  there  is  tendency  to  recurring  coryza, 
may  be  made  to  the  anterior  nostrils  with  the  vory  best 
results,  tho  patient  passing  a  camel-hair  brush  charged 
with  the  application  far  up  each  nostril  once  or  twice  a 
day,  and  then  deoply  inhaling  by  the  nose  (Form.  70). 

Applications  of  iodoform  dissolved  in  ether  or 
mixed  with  vaseline  are  also  of  great  service  in  re¬ 
ducing  hypersemia  and  thickening  (Form.  46). 

Remembering  that  over  and  above  the  local  catarrhal 
tendency  the  diathesis  of  patients  suffering  from  the 
affections  under  consideration  is  generally  of  a  scro¬ 
fulous  character,  constitutional  treatment  is  all-im¬ 
portant.  Tho  iron  phosphates  and  phosphorized  cod- 
liver  oil  are  always  of  service  where  they  can  be  borne. 
Hydrochlorato  of  ammonia  in  20-grain  doses,  with 
cinchona,  has  a  peculiar  effect  in  relieving  the  catarrhal 
.  W  2 
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disposition.  This  salt  was  a  favourite  remedy  with  the 
late  Mr.  Hinton  for  tinnitus,  but  was  found  by  him  to  be 
very  unequal  in  its  effect.  That  distinguished  aurist 
confessed  himself  unable  to  account  for  its  action,  or  to 
explain  in  what  cases  it  might  be  expected  to  do  good. 
Further  experience  of  the  drug  leads  to  the  conclusion 
that  it  is  by  its  action  on  the  mucous  membrane  and 
capillary  vessels,  and  that  the  cases  in  which — as  it 
undoubtedly  does — it  gives  marked  relief  from  tinnitus, 
are  invariably  of  a  catarrhal  nature  (Form.  53). 

In  other  cases,  especially  where  there  is  an  eczema¬ 
tous  condition  of  the  external  meatus,  the  diathesis  is 
gouty.  Here,  moderate  saline  purgatives  and  alkaline 
chalybeates  are  indicated  (Form.  59  and  60).  In  all 
cases  it  is  advisable  to  restrict  the  amount  of  fluid 
food  to  a  minimum,  and  to  forbid  the  use  of  beer  or 
spirits.  Light  claret  or  Burgundy  are  the  best  wines 
for  such  cases,  but  are  not  necessary.  All  forms  of 
pepper  should  be  interdicted,  as  well  as  salt  meat. 
Iresh  salads  are  both  grateful  and  serviceable. 

M  lion  post-nasal  catarrh  has  been  of  such  long 
standing  that  excoriation  or  ulceration  of  the  mucous 
membrane  and  submucous  tissue  of  the  nasal  passages, 
or  even  necrosis  of  the  turbinated  bones,  has  taken 
place,  something  more  than  the  measures  here  indi¬ 
cated  are  required,  and  the  most  common  recom¬ 
mendation  is  use  of  the  anterior  nasal  douche  already 
i  eferred  to.  Its  action  is  to  irrigate  the  passages  and 
to  wash  away  a  portion  of  the  accumulated  foetid 
secretions.  It  not  unfrequently,  however,  fails  to  do 
this.  Nor  is  this  the  only  objection  to  its  use. 
It  almost  always  produces  pain  over  the  brow, 
though  this  may  be  diminished  by  employing  tho 
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water  at  a  temperature  of  blood-heat,  by  increasing 
its  density  by  the  addition  of  salt,  and  by  not  using 
too  large  a  quantity  at  a  time.  Condy’s  ozonized  sea- 
salt  has  been  recently  prescribed  by  the  author  and 
found  to  be  more  effectual  than  common  salt,  and 
more  convenient  than  w’hat  he  formerly  recommended  ; 
namely,  a  teaspoonful  of  table-salt  and  a  teaspoonful 
of  solution  of  permanganate  of  potash  in  each  douche. 
As  to  quantity,  not  more  than  a  tumblerful  (half  a 
pint)  should  be  employed  each  time,  and  night  and 
morning  is  quite  often  enough  for  its  use.  There  is 
still  another  objection  to  the  anterior  nasal  douche  in 
addition  to  this  matter  of  pain,  which  latter  is  capable 
in  some  instances  of  being  prevented  by  the  pre¬ 
cautions  just  indicated.  Dr.  Roosa*  has  produced 
incontrovertible  evidence,  by  the  relation  of  a  number 
of  cases  occurring  in  the  practice  of  several  different 
accurate  observers,  that  the  anterior  nasal  douche 
does,  in  a  considerable  number  of  cases,  induce  acute 
aural  inflammation.  Prior  to  reading  his  works,  the 
author  was  frequently  obliged  to  discontinue  its  use, 
from  patients  complaining  of  earache,  and  of  some 
who  had  not  previously  noticed  it  becoming  conscious 
of  gradually  increasing  impairment  of  hearing.  Dr. 
Elsberg’s  argument,  that  because  he  had  never  seen 
such  a  result,  although  he  had  prescribed  and  em¬ 
ployed  the  douche  in  more  than  sixteen  thousand 
cases,  is  ably  met  by  Dr.  Roosa’s  suggestion :  “That 
when  an  accident  to  the  ear  occurs,  the  patients  are 
more  apt  to  consult  a  person  who  is  in  the  habit  of 
treating  aural  diseaso  than  to  go  on  with  the  treat- 

*  “Diseases  of  the  Ear,”  3rd  edition,  pp.  291,  et  s»q.  (New 
York  :  I87G.) 
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ment  of  the  nasal  catarrh.  Besides,  as  is  believed,  by 
many  otologists,  it  is  possible  that  the  douche  sets  up 
a  chronic  inflammation  of  the  tympanic  cavity  •without 
any  acute  stage,  and  thus  the  true  cause  of  the  in¬ 
sidious  chronic  catarrh  is  passed  over,  and  supposed 
to  be  an  advance  of  the  naso-pharyngeal  inflammation. 
Of  course,  it  is  not  advanced  that  the  use  of  the  nasal 
douche  will  necessarily  cause  aural  disease,  but  that  it  is 
a  dangerous  means  of  treatment,  which  should  be  care¬ 
fully  wratched  by  the  practitioner.”  Attached  as  he 
is  to  a  hospital  which  treats  in  the  same  institution 
diseases  of  the  throat  and  ear,  when  occurring  either 
separately  or  combined,  the  author  has  had  oppor¬ 
tunities  of  seeing  the  use  of  this  remedy,  and  most 
fully  concurs  in  all  that  Dr.  Roosa  says. 

Iho  effect  of  the  posterior  nasal  douche  is  remarkable 
in  the  speed  with  which  it  relieves  the  dryness  and  re¬ 
stores  resonance  and  clearness  of  voice  in  these  cases. 
Iho  same  remedies  arc  employed  with  the  posterior 
as  with  the  anterior  nasal  douche.  (The  solution  most 
generally  useful  is  very  dilute  tepid  carboli/.ed  water, 
about  1  to  500,  a  grain  to  the  ounce.)  The  relief  is 
moi  o  rapid  and  effectual  in  most  instances ;  it  is  not 
necessary  to  use  it  so  often,  though  the  two  may  bo 
used  concurrently,  or  the  anterior  doucho  made  to 
continue  the  treatment  effectively  commenced  by  the 
posterior.  It  causes  no  pain,  and,  according  to  pre¬ 
sent  experience,  is  never  attended  with  any  aggra¬ 
vation  or  production  of  aural  complication  (Form.  48, 
49,  51).  1 

The  author  lias  found  very  remarkable  benefit  from 
the  employment  as  a  nasal  douche  of  a  fluid  recently 
inti  od need  as  a  disinfectant  and  antiseptic,  under  the 
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unfortunately  empirical  title  of  <c  Sanitas.”  This 
fluid  is  said  to  bo  “  a  solution  of  peroxide  of  hydrogen 
and  camphoric  acid,  and  is  capable  of  liberating  or 
evolving,  on  contact  with  putrescible  or  disease- brew¬ 
ing  matters,  several  times  its  own  volume  of  nascent 
oxygen  ”  ; — in  other  words,  it  is  an  oxidiser  or  disin¬ 
fectant,  as  are  ozone,  peroxide  of  hydrogen  and  per¬ 
manganate  of  potash ;  and  at  the  same  time  it  is  an 
antiseptic ,  as  are  carbolic,  salicylic  and  camphoric 
acids.  To  these  qualifications  may  bo  added  that  its 
odour  is  agreeable,  that  it  is  colourless,  and  that  it 
neither  stains  nor  destroys  linen  textures  (Form.  50). 

Allusion  has  been  made,  in  speaking  of  the  hyper¬ 
trophic  form  of  post-nasal  catarrh,  to  tho  thickening 
of  the  tissues  attached  to  the  voiner,  with  or  without 
granulations  at  the  vault  ol  the  pharynx,  so  common 
in  young  persons  of  scrofulous  habit. 

Such  cases  are  most  difficult  to  treat ;  but  the  prac¬ 
titioner  is  naturally  indisposed  to  allow  them  to  pass 
uncured,  since  chronic  narrowing  of  the  nasal  passages, 
with  constant  loud  breathing  and  open  mouth,  when 
occurring  in  young  people  ol  good  position,  is  a  great 
social  drawback.  * 

Encouraged  by  the  success  which  has  attended  ope¬ 
rations  on  this  region  by  means  of  the  galvano-cautery, 
and  seeing  that  all  mineral  caustic  applications,  espe¬ 
cially  nitrate  of  silver,  tend  rather  to  irritate  to  fresh 
inflammation  and  to  new  growth,  that  all  cutting  ope¬ 
rations  are  inadmissible  on  account  of  haemorrhage, 
and  that  dilatation  is  ineffectual  and  most  painful,  the 
author  recently  determined  to  employ  the  galvano- 
cautery  for  destruction  of  overgrowth  of  nasal  sub¬ 
mucous  tissue  and  granulations. 
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The  case  was  that  of  a  young  lady,  aged  17,  of 
handsome  personal  appearance,  who  suffered  to  an 
extreme  degree  from  this  affection.  The  condition  of 
her  pharynx  is  illustrated  (the  exact  sizo  of  nature) 
in  fig.  15,  Plato  II.,  and  of  the  posterior  nares  in  fig. 
41,  Plate  V.  On  the  2nd  of  November,  Mr.  Clover 
administering  chloroform,  and  Dr.  Brandeis  assisting, 
into  one  nostril  the  bulbed  cautery-point  figured  at 
page  75  was  introduced,  and  the  tissue  destroyed, 
first  on  the  side  of  the  vomer,  and  then,  turning  the 
point  upwards,  the  bulb  was  passed  over  the  whole 
surface  of  the  pharyngeal  vault.  Withdrawing  the 
instrument,  the  same  process  was  repeated  with  the 
opposite  nostril.  There  was  barely  a  drop  of  blood 
lost,  very  slight  after-pain  or  discharge,  and  in  a  week 
the  patient  could  from  either  nostril  blow'  out  an  ordi¬ 
nary  w'ooden  match  at  a  distanco  of  eighteen  inches. 
She  is  able  to  breathe  now  with  mouth  closed,  and 
even  in  sleep  the  mouth  is  but  very  slightly  kept 
open,  while  the  respiration  is  noiseless. 


CHAPTER  IX. 


DIPHTHERIA. 


(Figs.  42,  43,  Plate  V.,  and  Fig.  55,  Plate  VI.) 

TTHIETHER  or  not  this  “  contagious  miasmatic  ” 
*  »  affection  be  considered  as  a  general  infectious 
disease,  entirely  independent  of  any  previously  existing 
local  disease,  or  whether,  as  is  more  probable,  it  com¬ 
mences  locally  and  spreads  from  the  point  first 
attacked  through  the  whole  body,  its  manifestations 
in  the  pharynx,  narcs,  larynx,  and  trachea,  are  so  much 
the  most  frequent  and  important  evidences  of  the  action 
of  the  contagion,  that  their  consideration  could  not  well 
be  passed  over  in  a  work  like  the  present.  Occupying 
also,  as  the  disease  does,  common  ground  of  both  the 
pharynx  and  larynx,  it  will  be  best  treated  in  this 
place. 

Consideration  will,  however,  be  principally  limited 
to  enumeration  and  description  of  such  local  symp¬ 
toms  and  signs  as  will  best  assist  the  practitioner 
in  making  an  early  diagnosis ;  no  attempt  will  be 
made  to  decide  the  vexed  question  of  its  identity,  or 
non-identity,  with  membranous  croup  ;  so  far  as  the 
hroad  general  question  is  concerned.  The  author 
hesitates  to  give  an  opinion  contrary  to  that  of  many 
eminent  physicians,  headed  by  Sir  Thomas  Watson 
and  Sir  William  Jenner  in  this  country,  and  of  such 
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careful  observers  as  Bretonneau,  Trousseau,  Oertel, 
Steiner,  &c.,  abroad ;  but  he  feels  it  incumbent  upon 
him  to  draw  attention  to  certain  local  evidences  of  the 
disease  which  appear  to  offer  well-marked  distinctions 
between  diphtheria  and  membranous  croup,  or  mem¬ 
branous  laryngitis,  as  it  is  termed  in  modern  patho¬ 
logy  ;  and  also  to  certain  general  constitutional  symp¬ 
toms,  believed  to  be  equally  distinctive,  which  present 
themselves  during  tho  time  the  local  condition  is 
under  observation  and  treatment. 

Diphtheria  is  primary  or  secondary.  Neither  the 
clinical  nor  the  anatomical  characters  vary,  and  both 
kinds  may  for  purposes  of  description  bo  considered 
under  one  head.  Primary  diphtheria  attacks  persons 
previously  in  good  health,  and  it  may  be  manifested 
ondemically  or  as  the  result  of  an  epidemic,  of  direct 
contagion  or  of  some  deficient  sanitary  condition  not 
well  understood,  of  inspired  atmosphere  or  water- 
supply.  Secondary  diphtheria  occurs  as  a  complica¬ 
tion  in  scarlatina,  measles,  and  small-pox,  or  ol 
typhus,  cholera,  pyaemia,  puerperal  fever,  &c. 

Symptoms  :  A.  Functional. — These  may  be  consider¬ 
ably  modified,  acording  to  the  gravity  of  the  attack, 
which  is  so  varied  that  Sir  William  Jenner  has  tabu¬ 
lated  diphtheria  into  six  different  forms.  Wagner, 
again  (Von  Ziemssen’s  “  Cyclopaedia,”  vol.  vi.,  article 
“Pharyngeal  Diphtheritis ”),  divides  the  pharyngeal 
disease  into  three  varieties :  tho  milder,  with  hy- 
perannic  and  serum-infiltrated  surface  of  tissue  be¬ 
neath  the  deposit,  being  termed  croupous ;  the  second 
with  haemorrhagic  and  sero-purulent  base,  diphtheritic ; 
and  the  third,  still  more  severe,  gangrenous.  This  is, 
however,  a  decidedly  retrograde  classification,  since  it 
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perpetuates  the  misleading  term  “croupous.”  It  is  suffi¬ 
cient  to  say  that  these  varieties,  like  many  others,  are 
of  degree  only,  as  are  those  of  scarlet  fever  and  variola ; 
and  that  an  attack,  commencing  apparently  as  but  a 
mild  affection,  may  run  into  the  gravest  extremes. 
A  very  rare  form  of  diphtheritic  hyperaemia  without 
exudation,  but  in  which  the  sequelae  of  diphtheria 
occur,  is  occasionally  seen  in  those  who  have  been  in 
attendance  on  diphtheritic  patients.  It  is  important 
to  note  that  this  form  is  confined  almost  exclusively 
to  adults. 

The  first  sign  of  an  attack  of  diphtheria  is  that  of 
simple  sore  throat.  At  an  early  date,  even  before  the 
larynx  is  affected,  the  voice  will  be  distinctly  rough 
and  hoarse,  and  deglutition  will  be  attended  with 
discomfort.  Should  the  disease  extend  to  the  nose, 
there  will  be  an  offensive,  irritating  discharge  from 
the  nostrils,  and  fluids  will  return  through  those 
passages. 

When  the  air-passages  are  involved,  the  local  symp¬ 
toms  are  very  similar  to  those  of  true  membranous 
laryngitis ;  that  is  to  say,  thero  is  sharp,  ringing  cough, 
later  becoming  aphonic,  with  embarrassed  respiration, 
and  membranous  expectoration. 

B.  Physical. — The  fauces,  at  first  red,  will  be 
noticed  to  soon  become  the  seat  of  patches  ol 
exudation.  These  patches  will  be  seen  to  grow  in 
thickness,  to  become  tougher  in  consistence,  and  to 
extend  in  area.  Their  colour,  from  a  pellucid  white,  or 
grey,  will  gradually  assume  a  dirty  browmish,  and  even 
blackish  hue ;  if  removed,  they  will  leave  exposed  an 
ulcerated  surface,  with  many  bleeding  points,  quickly, 
however,  hidden  by  fresh  exudation.  I.  lie  whole 
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general  tissue  of  the  palate,  even  where  the  patches  do 
not  exist,  will  be  observed  to  be  changed  in  colour,  and 
to  assume,  at  first,  a  livid,  and,  later  on,  a  dusky- 
greyish  tinge.  Examination  of  the  nares,  especially 
il  they  be  first  washed  out  with  warm  water  by  means 
of  the  post-nasal  douche,  will  show  that  they  are  in 
much  the  same  state.  On  laryngoscopic  examination, 
should  the  exudation  have  extended  so  far  as  the 
larynx,  it  will  be  noticed  primarily  about  the  epi¬ 
glottic,  the  ary-epiglottic  folds,  and  the  arytenoid  carti¬ 
lages.  At  a  comparatively  early  period  portions  of 
the  membrane  will  be  seen  to  be  detached  in  the 
larynx,  probably  by  coughing,  long  before  there  will 
be  any  separation  of  the  earlier-formed  patches  from 
the  fauces.  The  exudation  may  extend  further  down 
the  trachea  into  bronchi  of  even  fine  calibre. 

0.  Miscellaneous.- — The  general  health  suffers 
tin  oughout  the  whole  course ;  and  sequelae  of  an 
cxticrae  character  are  a  result  of  this  affection, 
j  disease  is  always  ushered  in  by  general  malaise 

of  from  a  few  hours  to  a  week’s  duration,  followed  by 
pyrexia,  the  temperature  remaining  very  high  through 
the  whole  course  of  the  disease.  The  heart’s  action 
soon  becomes  enfeebled,  and  asthenia  is  one  great 
obstructive  to  all  efforts  at  combating  the  malady? 
and  is  not  unfrequently  the  actual  cause  of  death. 

Diarrhoea  is  often  an  early  symptom,  though  evi¬ 
dence  of  the  disease  is  seldom  found  in  the  digestive 
tiact.  A  marked  tendency  to  the  presence  of  albumen 
in  the  urine  is  well  known.  The  glands  in  the  neigh¬ 
bourhood  of  the  throat  are  frequently  much  inflamed 
and  infiltrated.  Surfaco  sores  and  wounds  of  ft 
patient  suffering  from  diphtheria,  or  of  those  attending 
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diphtheritic  patients,  will  take  on  a  peculiarly  unhealthy 
character.  The  part  will  bo  painful,  and  there  will  be 
a  deposit  analogous  to  the  faucial  exudation  on  the 
sore  place  or  wound,  with  offensive  discharge. 

Differential  Diagnosis. — This  should  not  be  really 
difficult,  even  at  an  early  period,  as  a  comparison  of 
the  plates  of  diphtheria  with  those  of  othor  faucial 
diseases  will  clearly  illustrate. 

When  the  disease  attacks  only  the  tonsils,  tlio 
adherent  character  of  the  exudation  and  the  appear¬ 
ance  of  the  part  when  that  exudation  is  removed, 
clearly  distinguish  it  from  the  creamy  deposit  in  simple 
follicular  inflammation.  Above  all,  the  deposit  upon, 
and  especially  behind,  the  uvula  is  to  the  last  degreo 
characteristic. 

No  other  disease  is  liable  to  attack  in  such  quick 
succession  the  fauces,  nares,  and  air-passages.  It  is 
the  commencement  of  the  disease  in  the  fauces  which 
seems  to  be  the  stumbling-block  in  the  way  of  those 
who  would  identify  the  disease  with  true  membranous 
croup. 

Consideration  of  the  question  is  often,  therefore, 
limited  by  them  at  its  very  outset  by  the  statement 
that  idontity  is  claimed  only  for  membranous  croup 
and  for  laryngo-trachoal  diphtheria.  Such  a  petitio 
principii  cannot,  however,  for  one  moment  be  allowed, 
since  the  faucial  origin  of  the  disease  is  one  of  the 
many  essential  differences  between  the  two  maladies. 

Steiner,  however  (Von  Zieinssen’s  “  Cyclopaedia,” 
vol.  iv.),  scorns  to  take  such  advantage.  Ho  acknow¬ 
ledges  “  only  this  difference,  that  in  croup  the  exuda¬ 
tion  takes  place  upon  tho  free  surface  of  the  mucous 
membrane,  while  in  diphtheria  it  occurs  at  the  same 
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time  within  the  tissue,  and  thus  produces  necrosis  and 
loss  of  substance  of  the  mucous  membrane.’  ’  The  same 
writer,  however,  opines  that  “  every  one  must  admit,” 
that  what  is  diphtheria  in  the  pharynx  may  be  only  true 
croup  upon  the  mucosa  of  the  larynx  and  lower  air- 
passages,  which  is,  perhaps,  a  more  audacious  instance 
of  begging  the  question  than  the  other  just  mentioned ; 
since  his  inference  from  clinical  facts  is  against  his 
theory,  not  for  it.  Diphtheritic  inflammation,  com¬ 
mencing  in  the  pharynx,  may  proceed  to  exudation, 
with  increase  of  deposit  and  progressive  necrosis  of 
the  under  tissue,  for  some  days  bofore  the  disease  has 
extended  to  the  larynx,  when  a  fatal  termination  may 
i  apidly  ensue,  either  from  general  asthenia  or  from 
some  other  cause  outside  the  air-passages,  or  from 
suffocation  due  to  mechanical  obstruction  to  respira¬ 
tion,  from  the  mere  presence  of  false  membrane  in  the 
glottic  space.  After  death  it  will  naturally  be  found 
that  the  disease  is  more  advanced  in  the  pharynx  than 
in  the  larynx.  In  the  former  it  may  have  reached  the 
gangrenous  stage  ;  in  the  latter  there  may  liavo  been 
only  exudation  of  false  membrane,  with  nothing  more 
than  serous  infiltration  of  the  sub-tissue — the  croupous 
stage  of  Wagner. 

The  statistics  of  Wagner,  also  an  identitist,  given  in 
the  same  Encyclopaedia  (loc.  cit.)}  support  this  view, 
foi,  with  a  personal  experience  of  forty-six  post¬ 
mortem  examinations,  this  writer  reports  that  while, 
tin  the  one  hand,  in  thirty-nine  cases  the  patient  died 
with  evidence  of  laryngeal  extension  of  false  membrane 
from  the  pharynx,  in  four  death  had  taken  place 
ithout  extension  into  the  larynx  ;  and  in  only  three 
cases  did  death  occur  without  membranous  deposit  in 
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the  pharynx.  What  does  this  prove  except  that  pha- 
ryngo-laryng’cal  diphtheria  is  alarmingly  fatal;  that 
diphtheria  may  occasion  death  without  extension  to 
the  larynx,  and,  on  the  other  hand,  that  a  fatal  result 
may  comparatively  raroly  occur  from  simple  mem¬ 
branous  laryngitis  (true  croup  of  old  authors)  ?  To 
be  asked  to  believe  that  because  cases  occur  in  which 
the  disease  is  more  advanced  in  the  part  first  attacked 
than  in  that  later  invaded,  therefore  simple  inflamma¬ 
tion  of  the  larynx,  with  membranous  exudation,  is  the 
same  as  extension  into  the  larynx  of  diphtheritic 
disease,  is,  without  any  other  consideration,  as  reason¬ 
able  a  proposition  as  to  argue  that  because  scarlati¬ 
nal  sore  throat  may  occasionally  be  unaccompanied 
by  exanthematous  manifestation,  therefore  tonsillar 
angina  and  scarlatina  aro  one ;  or  on  the  other  hand, 
that  because  the  fauces  are  not  always  inflamed 
in  scarlatina,  therefore  scarlatina  and  simple  erythema 
are  one. 

The  further  differential  points  between  diphtheria 
and  membranous  laryngitis  have  been  over  and  over 
ao-ain  advanced,  and  have  never  been  combated. 
They  are  the  asthenia,  the  virulent  contagious  cha¬ 
racter  affecting  both  mucous  and  cutaneous  surfaces ; 
the  local  and  general  neurosal  and  other  complications 
attending  diphtheria  as  against  the  sthenic  character 
of  membranous  croup,  and  the  conspicuous  absence  of 
the  other  diphtheritic  features.  When  the  identitists 
can  bring  forward  cases  in  which  membranous  exuda¬ 
tion,  leading  to  necrosis  and  ulceration  of  the  sub¬ 
tissue,  has  commenced  in  the  larynx,  and  has  extended 
from  the  larynx  upwards  into  the  fauces;  when  they 
can  show  cases  of  membranous  exudation  limited  to 
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the  air-passages,  which  are  attended  with  the  compli¬ 
cations  and  sequelae  common  to  pharyngeal  diphtheria ; 
when  they  can  report  that  laryngitis  without  exuda¬ 
tion,  or  even  with  exudation,  can  bo  contracted  by  an 
adult  nursing  a  child  afflicted  with  the  latter  disease; 
when  an  instance  can  be  brought  forward  of  an  adult 
case  of  membranous  laryngitis  pur  et  simple,  then  there 
may  be  ground  for  argument.  Until  then  they  are  not 
warranted  in  the  assertion  that  “  the  attempt  to  dis¬ 
tinguish  croup  and  diphtheria  as  two  entirely  distinct 
diseases  has  been  unsuccessful,  both  from  an  anato¬ 
mical  and  from  a  clinical  standpoint.” — (Steiner). 
With  reference  to  the  anatomical  standpoint,  it  may  be 
briefly  stated  that  any  attempt  to  discover  histological 
differences  in  membrane  exuded  from  a  mucous  surface, 
whatever  the  cause,  appears  at  first  glance  as  puerile 
as  to  find  points  of  difference  in  the  structure  of 
desquamated  skin,  or  in  the  constituents  of  the  trans- 
piied  perspirations  of  various  fevers. 

As  showing  further  that  the  identitists  do  not  feel 
quite  secure  in  their  position,  they  are  continually 
endeavouring  to  discover  in  the  presence  of  micrococci, 
bacteria,  and  vegetable  parasites,  some  clue  to  the 
cause  of  diphtheria  when  it  occurs  in  an  endemic 
or  epidemic  form,  or  under  manifest  insanitary 
conditions. 

As  to  the  etiology  of  membranous  croup,  it  is  clearly 
defined.  It  is  a  disease  of  childhood ;  it  is  more  fre¬ 
quent  in  the  male  sex  ;  it  attacks  the  hearty  rather  than 
the  delicate  ;  it  has  a  decided  hereditary  and  family  pre¬ 
disposition  ;  it  is  influenced  by  the  season  of  the  year  ; 
it  is  found  to  bo  most  prevalent  during  moist,  cold, 
changeable  weather,  and  in  many  cases  the  attack 
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seems  to  be  immediately  due  to  exposure  to  sudden 
changes  of  temperature,  or  to  cutting  north  and 
north-east  winds.  If  the  foregoing  causes  of  croup, 
purposely  taken  from  Steiner’s  article,  be  compared 
with  the  author’s  remarks  on  the  etiology  of  acute  or 
cedematous  laryngitis  in  the  next  chapter  (written 
long  previously  to  the  publication  of  Ziemssen’s  work), 
the  reader  may  consider  tho  suggestions  he  has  to  offer 
as  to  tho  true  nature  of  membranous  croup  and  diph¬ 
theria  worthy  attention. 

They  are  that  membranous  laryngitis  (croup)  in  the 
child  is  analogous  to  cedematous  laryngitis  of  adult  life  ; 
and  looking  to  the  fact  that  diphthoria,  whether  pri¬ 
mary  or  secondary,  is  more  frequent  in  childhood  than 
in  manhood;  that  this  disease  is  more  nearly  allied 
to  phlegmonous  pharyngitis  and  laryngitis  than  has 
hitherto  been  conceded,  or  indeed  advanced.  Con¬ 
sideration  of  this  point  cannot  bo  here  elaborated,  for 
want  of  space.  It  is  only  necessary  to  allude  to  the 
prominence  of  insanitary  conditions  as  a  common  cause 
of  both  affections,  and  especially  to  tho  fact  that  tho 
laryngitis  of  erysipelas,  typhus,  variola,  hospital  sore- 
throat,  &c.,  no  less  than  laryngo-tracheal  diphtheria, 
almost  invariably  occurs  as  an  extension  of  disease 
from  the  pharynx. 

Pkocnosis. — This  is  always  serious,  since  there  have 
to  be  taken  into  consideration  not  only  the  effects  of  a 
grave  and  but  too  frequently  fatal  disease  in  a  vital 
region,  but  also  its  marked  influence  on  the  general 
economy,  its  numerous  complications,  and  its  obsti¬ 
nate  and  depressing  sequels. 

Treatment.— Many  general  remedies  have  been  sug¬ 
gested,  and  some  have  been  vaunted  as  specifics,  but 
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the  most  rational  and  satisfactory  method  seems  to 
be  that  of  treating  symptoms  as  they  arise.  Refreshing 
febrifuges,  with  chlorate  of  potash,  hydrochloric  or 
nitro-hy drochloric  acid,  in  the  earlier  stages,  with 
tonics  directed  to  keep  up  the  strength  as  asthenia 
becomes  marked,  may  be  given  with  advantage. 

Those  who  look  on  the  disease  as  occurring  under 
circumstances  somewhat  similar  to  those  producing 
erysipelas  or  phlegmonous  sore-throat ;  and  especially 
having  regard  to  its  remarkable  tendency  to  produce 
ana3mia,  as  well  as  its  extremely  asthenic  character, 
will  be  disposed  to  givo  perchloride  or  other  forms  of 
iron ;  others,  who  may  consider  the  poison  of  diph¬ 
theria  allied  to  that  of  scarlatina,  will  prefer  to  rely 
upon  cinchona  with  acid  or  ammonia ;  other  prac¬ 
titioners,  again,  may  be  more  willing  to  depend  upon 
the  sustaining  properties  of  strong  and  easily  digested  . 
nutriment,  with  the  moderate  use  of  diffusible  stimu¬ 
lants.  Seeing  how  unsatisfactory  the  results  of  drugs 
are  in  this  disease,  it  certainly  does  not  appear  de¬ 
sirable  to  push  nauseous,  and  often  not  easily  as¬ 
similated  medicines,  in  a  disease  so  prevalent  among 
joung  children,  who,  in  addition  to  having  a  natural 
dislike  for  medicines,  experience  great  pain  in  attempts 
at  deglutition. 

the  patient,  even  if  suffering  from  only  a  mild 
attack,  must  be  kept  in  bed,  and  strict  isolation  should 
bo  enjoined. 

Locally,  very  much  may  be  done.  Gargles  are  but 
of  little  service,  even  with  adults,  but  the  spray  or 
brush  may  be  employed  with  advantage  as  long  as  the 
diseaso  is  confined  to  the  pharynx.  Under  the  same 
circumstances  solutions  can  be  applied  to  children  by 
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moans  of  the  brush,  or,  better  still,  by  the  index  fingor 
swathed  in  lint.  When  the  disease  has  reached  the 
larynx,  medicaments  should  be  directed  to  the  parts 
by  means  of  Turck's  laryngeal  syringe,  or  with  the 
brush.  The  most  satisfactory  applications  in  the 
author’s  practice  have  been  those  of  lime-water,  lactic 
acid,  carbolic  acid,  and  of  the  sulpho-carbolates  advised 
by  Dr.  Sansom  (Form.  34,  35,  &c.).  He  has  not  had 
experience  of  sulphurous  acid  in  this  affection  since 
the  suffocative  symptoms  complained  of  by  patients  to 
whom  it  had  been  administered  for  other  diseases-  ap¬ 
peared  to  contra-indicate  its  use  in  diphtheria.  Many 
cases  have,  however,  been  reported  in  which  its  em¬ 
ployment  has  been  successful.  The  action  of  all  theso 
topical  agents  is  to  induce  solution  of  the  membrane, 
or  at  least  to  prevent  its  re-formation  when  removed, 
or  its  extension.  Caustic  solutions,  and  especially 
nitrate  of  silver,  are  not  to  be  recommended.  Emetics, 
also,  are  as  cruel  as  they  are  useless ;  and  the  same 
may  bo  said  of  mechanical  attempts  to  tear  away  the 
false  membrane.  tc  Lastly,  looking  to  the  established 
fact  that  breaches  of  the  cutaneous  surface  have  a 
great  aptitude  to  become  the  seat  of  diphtherial 
inflammation,  it  should  be  regarded  as  a  funda¬ 
mental  rulo  never  to  employ  blisters  or  other  remedies 
calculated  to  produce  sores”  (Bristowe).  Effer¬ 
vescing  lozenges,  containing  salicylic  acid  or  carbolic 
acid,  are  agreeable,  even  if  they  have  not  much 
remedial  value  (Form.  18).  Ice  is  of  the  greatest- 
service  in  diphtheria,  and  is  much  more  acceptable, 
as  well  as  therapeutically  valuable,  than  steaming  or 
warm  drinks.  In  the  case  of  children,  as  mentioned 
in  the  chapter  on  therapeutics,  food,  especially  milk, 
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previously  iced,  will  often  be  taken  with  avidity  and 
with  proportionate  increase  of  benefit,  when  plain 
block  ice  would  be  refused. 

The  question  of  tracheotomy  will  often  occur,  and 
is  a  point  that  has  been  much  discussed. 

Certainly  there  is  one  strong  reason  in  its  favour ; 
viz.,  that  even  if  it  does  not  save  the  patient’s  life,  it 
does,  in  a  very  marked  degree,  diminish  the  agony  of 
death,  as  well  as  lessen  the  distress  of  those  surround¬ 
ing  the  bedside  of  the  sufferer.  If  the  operation  is  to 
be  performed,  it  should  not  be  delayed  too  long. 

The  sequelae  of  diphtheria  affecting  the  throat  will 
be  more  properly  treated  under  the  headings  of  neu- 
rosal  affections  of  the  pharynx  and  larynx  respec¬ 
tively. 


CHAPTER  X. 


DISEASES  OE  THE  LARYNX. — ANAEMIA. — HYPEREMIA.  ACUTE 
LARYNGITIS. — SIMPLE  (EDEMA  OP  THE  LARYNX.  SUJJ- 
ACUTE  LARYNGITIS. — CHRONIC  LARYNGITIS. 

THE  larynx  is  subject  to  all  the  affections  peculiar  to 
a  mucous  tract,  with,  certain  additional  disoi  dei  s, 
due  to  its  structural  arrangement :  thus  we  have 
anaemia,  hyperaemia,  congestions,  inflammations,  ulcei- 
ations,  and  thickenings.  All  these  are  either  of  a 
simple  character  or  associated  with  some  specific 
poison,  chronic  or  acute,  or  there  may  be  disorder  of 
the  submucous  follicular  secretion. 

The  framework  of  the  larynx  being  composed  oL' 
certain  cartilages,  disease  may  extend  to  these  tissues, 
leading  to  ossification,  caries,  and  disintegration. 

Any  interference  with  the  muscles  acting  on  the 
glottis  will  impede  its  free  movement,  so  essential  to 
healthy  respiration  and  vocalization  \  or  the  chink  may 
be  narrowed  by  inflammatory  thickening,  membia- 
nous  exudation,  cicatricial  adhesion,  or  new  foi  illa¬ 
tions. 

Lastly,  external  disease  may  invade  the  lai^nx, 
and  so  interfere  with  the  passage  of  air,  or  peimit  the 
introduction  of  noxious  foreign  matter. 
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Anaemia  op  the  Larynx  (Fig.  68,  Plate  VIII.) . 

When  a  patient  is  Buffering  from  general  anaemia, 
whether  due  to  hmmorrhagic  loss  or  chlorosis,  the  capil- 
laiy  supply  to  the  larynx  may  of  course  be  diminished, 
in  common  with  that  to  the  rest  of  the  body ;  and  this 
affection,  therefore,  does  not  require  particular  notice. 
Iho  cases  in  which  it  is  of  significant  importance  are  : 
1 .  ay  hen  it  is  associated  with  functional  aphonia ;  2. 
when,  during  the  course  of  an  attack  of  chronic  laryn¬ 
gitis,  the  mucous  membrane  covering  the  ary-epi¬ 
glottic  folds,  arytenoid  cartilages, and  ventricular  bands, 
is  abnormally  pale,  while  the  vocal  cords  are  the  seat 
of  indolent  congestion,  the  patient  not  being  generally 
anmmic.  In  both  these  cases  the  condition  may  be 
the  premonitor  of  laryngeal  tuberculosis;  it  will> 
therefore,  when  so  occurring,  be  more  properly  con- 
sideicd  in  the  chapter  on  that  disease.  The  laryngeal 
mucous  membrane  may  partake  of  the  characteristic 
change  of  the  cutaneous  surface  observed  in  cyanosis 
and  in  jaundice. 


HyPER/EMI A  OP  THE  LARYNX. 

This  condition  seldom  occurs  except  as  the  precursor 
or  sequel  of  inflammation,  congestion  of  the  laryn¬ 
geal  mucous  membrane  being  usually  duo  to  catarrhal 
influences.  It  must  be  remembered,  however,  that 
the.  larynx  of  persons  in  habitual  use  of  the  voice ; 
of  those  addicted  to  chronic  alcoholism,  or  to  the  ex¬ 
cessive  use  of  tobacco  ;  of  those  working  continuously 
umiu  acrid  chemical  fumes,  smoke,  or  dust,  is  in  a 
state  of  hypereemia,  which,  though  not  alYY^iys  reaching 
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the  stage  of  disease,  renders  tlie  subject  thereof  most 
prone  to  contract  more  acute  inflammation. 

Acute  Inflammation  of  the  Larynx. — Acute  Laryn¬ 
gitis. — Acute  Laryngeal  Catarrh  (Figs.  44,  45, 
and  46,  Plate  VI.). 

These  terms  are  limited  by  the  author  to  acute  in¬ 
flammation  followed  by  effusion  into  the  submucous 
tissue  (oedema).  This  form  of  inflammation  differs  in 
no  particular  from  that  affecting  any  other  mucous  sur¬ 
face,  except  in  as  much  as  may  be  due  to  the  varying 
tension  of  the  different  portions  of  the  laryngeal 
mucous  membrane,  and  to  the  extremely  important 
influence  which  but  comparatively  slight  oedema  may 
exercise  on  the  performance  of  vital  functions.  As  has 
been  suggested  in  the  foregoing  chapter,  it  is  probable 
that  this  disease  occurs  in  children  under  the  form  of 
membranous  laryngitis  or  true  croup,  the  difference 
between  the  submucous  serous  infiltration  of  the  one 
and  the  membranous  transudation  in  the  other  being 
explained  by  the  imperfect  capillary  system  of  children. 

Etiology. — As  the  name  of  the  disease  implies, 
catarrhal  influence  is  the  strongest  predisponent,  and 
there  is  no  cause  so  frequent  as  a  common  cold. 

This  exciting  cause  may  be  induced  in  many  ways  : 
the  patient  sits  in  wet  clothing,  or  in  a  draught  of 
cold  air,  or  drives  or  rides  exposed  to  the  inhalation 
of  either  the  cold  damp  of  a  south-east,  oi  the  bittci 
keenness  of  a  north-east  wind.  Certain  it  is  that 
acute  laryngitis  frequently  occurs  very  suddenly,  and 

very  commonly  after  a  journey. 

Probably  a  previously  low  state  of  the  genci  al 
health,  or  great  bodily  fatigue,  may  have  assisted  in 
bringing  about  the  attack. 
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It  is  rare,  without  tlio  association  of  some  such 
atmospheric  influence  as  has  been  indicated,  that 
meie  over-use  of  the  voice,  although  it  may  predis¬ 
pose,  is  the  main  factor  in  the  production  of  this  con- 
dition ,  nor  in  the  author’s  experience  does  the  pas¬ 
sage  downwards  of  a  head  cold,  or  upwards  of  a 
lonchitis,  frequently  lead  to  really  acute  laryngeal 
inflammation. 

.  ^een  pointed  out  in  the  few  remarks  refer- 

ing  to  hyperaemia,  causes  which  give  rise  to  that  con¬ 
dition  also  predispose  to  acute  inflammation. 

I  lie  specific  poisons  of  scarlet  fever,  erysipelas, 
typhus,  and  small-pox  may  induce  laryngitis ;  in  such 
cases  both  the  primary  and  secondary  affections  are  of 
1 10  most  virulent  form.  They  partake  of  tho  nature 
of  phlegmonous  inflammations.  False  membrane  is 
often  foimed,  and  the  disease  then  assumes  a  diphthe- 
utic  character,  or  the  inflammation  leads  to  ulceration 
01  extends  to  the  perichondrium,  and  may  terminate 
m  caries  or  in  gangrene. 

Acute  laryngitis  is  more  prevalent  at  the  colder  and 
moi c  changeable  seasons  of  the  year — viz.,  spring 
and  autumn,  the  laryngeal  catarrh  accompanying  so- 

called  hay  fever  being  an  affection  of  quite  a  different 
nature. 

Lastly ,  traumatic  causes  may  produce  acute  laryn¬ 
gitis,  such  as  swallowing  hot  water,  or  inhaling  scorcli- 
1D^  a*r>  irritant  poisons,  caustic  applications,  and, 
occasionally,  injury  produced  by  the  introduction  of 
inti  a-laryngeal  instruments  for  operative  purposes. 

Symptoms  :  A.  Functional. — Voice:  At  first  simply 
marse,  with  a  tendency  to  the  production  of  occa¬ 
sional  falsetto  or  shrill  notes,  as  from  increased  ten- 
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sion,  and  due  probably  to  irritation  of  tlie  suporior 
laryngeal  nerve.  Sometimes,  on  the  other  hand,  tho 
voice  appears  abnormally  bass  in  quality.  It  quickly 
becomes  quite  aphonic. 

Respiration  is  unembarrassed  except  in  quite  the 
later  stages  of  the  attack,  -when  dyspnoea  appears  as 
tho  result  of:  1.  Mechanical  impediment  of  the  action 
of  the  muscles  of  the  larynx,  the  vocal  cords  being  in 
a  state  of  spasm,  and  the  glottis  fixed  in  a  semi- 
patent  condition.  This  produces  stridor  in  inspira¬ 
tion,  but  without  other  complications  ex-spiration  is 
unaltered.  2.  Stenosis  due  to  oedema  of  the  ven¬ 
tricular  bands  or  of  tho  mucous  membrane  covering 
the  arytenoid  cartilages,  and  in  rare  cases  from  a 
similar  condition  of  the  infra-glottic  mucous  mem¬ 
brane.  3.  Spasm  of  the  laryngeal  muscles.  This 
may  bo  due  to  reflex  irritation  of  the  muscles 
closing  the  glottis,  but  is  more  frequently  caused  by 
the  presence  of  secretion  at  cough-producing  spots. 

Cough. — In  the  early  stage  there  is  an  uncomfort¬ 
able  desire  to  get  rid  of  the  irritation  of  a  supposed 
foreign  body,  described  as  a  hair  or  thread,  in  tho 
larynx.  This  is  very  quickly  succeeded  by  a  dry, 
hard,  ringing  cough,  which  varies  in  sound,  according 
as  the  vocal  cords  are  unduly  lax  or  tense,  from  a 
deep  bass  to  a  clear,  shrill,  brassy  clang.  This 
metallic  character  is  most  characteristic  of  true  laryn¬ 
gitis,  and  is  only  found  besides  in  hooping-cough 
and  laryngismus  stridulus.  When  the  vocal  cords  are 
fixedly  apart,  inspiration  prior  to  cough  is  loudly 
stridulous ;  as  the  mucous  membrane  becomes  swollen 
(spasm  of  tho  larynx  continuing)  the  metallic  sound 
is  greatly  modified,  and  the  cough  assumes  a  com- 
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pletely  aphonic  character.  This  symptom  of  cough 
is  very  distressing:  1.  on  account  of  its  spasmodic, 
and  often  incontrollablo  nature ;  2.  from  the  acute 
pain  which  it  frequently  gives ;  3.  because  it  is  not 
until  subsidence  of  the  disease  that  relief  is  given  by 
mucous  expectoration.  As  soon  as  this  occurs,  the  cough 
becomes  moist,  and  assumes  the  ordinary  character. 

Deglutition. — Swallowing,  at  first  uncomfortable, 
quickly  becomes  painful.  This  is  not  frequently  due  to 
oedema  of  the  epiglottis,  since  the  mucous  membrane 
covering  that  structure  is  comparatively  seldom  infil¬ 
trated,  but  is  rather  caused  by  oedema  of  the  ary- 
epiglottic  folds  and  the  posterior  wall  of  the  larynx, 
in  other  words,  the  antorior  wall  of  the  pharynx. 

Pain  is  a  distinct  but  varying  feature  of  acute  laryn¬ 
gitis,  and  seems  to  depend  on  the  mechanical  rigidity 
and  tension  of  the  tissues  involved.  When  oedema 
is  considerable,  the  sense  of  suffocation  is  most 
oppressive. 

lh  Physical. — Colour :  Always  increased,  as  would 
be  expected,  where  there  was  intense  capillary  hy- 
peraemia.  Wdien  oedema  takes  place,  the  colour  is 
changed,  and  the  infiltrated  portion  has  the  appear¬ 
ance  ot  a  globular  semi-transparent  body,  very  bright 
m  colour  at  the  circumference.  Numerous  highly 
injected  capillary  vessels  will  be  observed  crossing 
over  the  larynx,  and  especially  on  the  epiglottis.  The 
"vocal  cords  are  always  red,  and  may  become  almost 
purple. 

Form  and  texture  may  be  greatly  altered  by  oedema, 
"which  may  be  general  or  partial.  In  laryngitis  duo 
to  the  exanthemata,  there  will  frequently  be  charac¬ 
teristic  appearances,  in  addition  to  those  caused  by 
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inflammation.  In  scarlet  fever  the  colour  will  bo  modi¬ 
fied  in  patches  of  varying  intensity  ;  in  erysipelas 
there  will  bo  the  peculiar  brawny  character ;  in  typhus 
the  mucous  membrane  will  be  dusky ;  in  small-pox 
pustules  will  be  visible  :  all  these  distinctive  changes 
are  for  the  most  part  to  be  seen  on  the  epiglottis. 
When  the  inflammation  is  due  to  the  swallowing  of 
boiling  water,  the  epiglottis  is  more  frequently  cede- 
matous,  and,  especially  in  young  children,  the  whole 
surface  may  be  covered  by  a  false  membrane,  which 
differs  from  that  of  croup  or  diphtheria  in  its  greater 
transparency  and  diminished  tenacity.  Irritant  poisons 
often  produce  excoriations  and  ulcerations.  When 
there  is  injury  from  a  foreign  body  (fig.  o4, 
Plato  VI.),  a  portion  of  the  mucous  membrane  may 
be  seen  to  have  been  denuded,  and  inflammation  will 
have  commenced  at  the  seat  of  injury. 

Secretion  at  first  entirely  arrested,  afterwards  be¬ 
comes  excessive  in  tho  form  of  submucous  effusion, 
and,  as  recovery  takos  place,  is  poured  out  as  a 
copious  mucous  or  muco-purulent  discharge. 

C.  Miscellaneous.— External. — There  is  tenderness, 
if  not  pain,  on  external  pressure,  frequently  complained 
of,  but  rarely  any  external  inflammatory  alteration  in 
form  or  colour  ;  nor  are  the  neighbouring  glands, 
though  painful,  at  all  enlarged. 

Where,  as  in  young  children,  a  satisfactory  laryn- 
goscopic  examination  cannot  bo  made,  the  diagnosis 
may  be  aided  by  the  introduction  ol  tho  finger  into 
the  larynx  ;  but  such  a  course  is  rather  to  be  depre¬ 
cated,  and  in  any  case  most  sparingly  employed.  In 
every  instance  a  laryngoscopic  examination  should  be 
attempted  ;  and  it  is  surprising  how  even  a  very  slight 
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view  will  aid  in  forming  a  correct  judgment ;  espe¬ 
cially  will  it  be  so  when  there  is  the  least  reason  to 
suspect  the  presence  of  false  membrane. 

General. — An  attack  of  acute  laryngitis  is  always 
ushered  in  and  accompanied  by  general  febrile  symp¬ 
toms,  the  pulse  being  frequent  and  strong,  and  the 
temperature  increased,  though  not  often  rising  above 
103  .  With  the  advance  of  the  disease  the  respiratory 
movements  become  slower,  the  lungs  suffer  from 
insufficient  aeration ;  the  inflammation  may  extend 
into  the  bronchi,  or  lobular  pneumonia  may  be  set  up. 

Commemorative.— There  is  frequently  a  decided 
family  predisposition  to  attacks  of  laryngeal  catarrh, 
the  parents  of  many  young  patients  being  found,  on 
inquiry,  to -have  themselves  suffered  in  early  life. 
1  i  evious  attacks  render  the  patient  liable  to  a  recur- 
i  once  of  the  affection,  though  the  second  is  not  often 
of  so  grave  a  nature  as  the  first. 

Differential  Diagnosis.— This  is  not  difficult  if  the 
laryngeal  mirror  be  employed ;  the  only  diseases  that 
can  be  confounded  with  acute  laryngeal  inflammation 
being  laryngismus  stridulus  and  diphtheria.  As 
befoie  stated,  membranous  croup  is  probably  the 
form  which  acute  laryngitis  takes  in  childhood,  oedema 
of  the  larynx,  as  a  result  of  acute  inflammation,  beiyg 
almost  unknown  before  adolescence. 

I  rognosis,  Course,  and  Termination. — Recovery  from 
cedematous  laryngitis  is  always  doubtful,  but  a  favour¬ 
able  termination  may  be  foretold  when  the  patient  is 
seen  early,  when  the  diagnosis  is  accurately  made  out, 
and  when  treatment  is  promptly  directed  to  the  relief 
of  the  mechanical  obstruction  ofjhealthy  respiration, 
lhe  duration  of  an  acute  attack — i.e.  the  anxious 
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period — may  not  last  above  three  or  four  days,  but  tho 
patient  can  hardly  bo  said  to  be  out  of  danger  under 
two  or  three  weeks,  and  may  even  then  bo  tho  subject 
of  chronic  inflammation.  Complications  may  arise,  as 
has  been  suggested,  in  tho  lungs,  or  by  the  superven¬ 
tion  of  croup  or  diphtheria  on  a  simple  inflammation. 
When  death  occurs,  it  is  most  frequently  due  to  car¬ 
bonic  acid  poisoning,  but  may  arise  directly  from 
stenosis  or  from  spasm  of  tho  glottis. 

Treatment. — The  author  would  advise  in  all  cases 
the  administration  of  a  calomel  purge ;  and  when  the 
pulse  is  full,  especially  in  the  case  of  strong  children, 
would  push  this  drug  steadily,  both  by  its  internal 
administration  in  small  and  frequent  doses,  combined 
with  James’s  and  Dover’s  powder,  and  by  inunction 
with  mercurial  ointment.  In  adults,  after  the  purge, 
aconite  administered  in  one-drop  doses  is  of  great 
value  (Form.  52).  Neither  emetics,  counter-irritants, 
venous  depletion,  nor  caustic  solutions  are  to  be 
recommended. 

Locally  everything  should  be  done  to  change  the 
conditions  most  favourable  to  the  causation  of  the 
disease.  For  this  purpose  the  room  must  be  kept  at 
an  equable  temperature  of  from  G0°  to  65°,  shielded 
from  draughts  and  charged  with  steam.  In  the  case 
of  children,  steam  from  a  kettle  playing  near  to 
their  mouths  or  wrung-out  hot  flannels  hung 
in  the  same  position,  will  aid  to  this  end.  In 
the  adult,  the  frequent  inhalation,  from  an  ap¬ 
paratus  causing  the  least  effort,  of  steam  com¬ 
bined  ■with  volatile  ingredients  of  a  soothing  or 
anodyne  character,  should  bo  constantly  employed. 
Ben/iOin,  chloroform,  conium  or  hop,  are  the  best 
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remedies  for  this  purpose  (Form.  22,  23,  27,  and  29). 
External  poultices  and  compresses  are  soothing. 

So  soon  as,  and  wherever,  oedema  is  discovered, 
local  scarification  with  the  laryngeal  lancet  should  bo 
employed.  There  is  probably  no  such  severe  disease 
that  can  be  so  quickly  relieved  by  a  simple  local 
measure  as  can  oedema  of  tho  larynx,  and  the  opera¬ 
tion  is  one  of  really  easy  performance  to  a  practitioner 
i  having  but  moderate  skill  in  the  use  of  the  laryngo¬ 
scope.  The  rolief  to  the  local  distress  and  the  con¬ 
sequent  general  comfort  of  tho  patient  is  little  less 
than  magical. 

When  secretion  is  poured  out  as  the  disease  ad¬ 
vances  the  process  may  be  favoured  by  mild  expec¬ 
torants  (Form.  54,  65).  Ice  and  iced  drinks  are  very 
agreeable  to  some  patients,  while  in  other  cases  warm 
demulcents  are  preferred.  If,  in  spite  of  scarification, 
or  failing  means  for  its  adoption,  the  respiration  of 
the  patient  becomes  more  feeble  and  symptoms  of 
blood-poisoning  increase,  tracheotomy  must  be  per¬ 
formed.  When  the  disease  is  due  to  traumatic  causes, 
this  procedure  may  be  necessary  at  a  quite  early 
period,  but  in  uncomplicated  attacks  it  is  always 
better  to  give  remedies  a  chance.  Even  when  death 
has  taken  place,  the  windpipe,  may  ''be  opened,  and 
artificial  respiration  tried. 

Bearing  in  mind  the  liability  to  infra-glottic  oedema, 
we  should  open  the  trachea  as  low  down  as  possible. 
There  is  the  possibility  in  this  form,  of  the  knife 
pushing  the  swollen  mucous  membrane  before  it,  in- 
stead^of  dividing  it,  so  that  the  tracheal  tube  passes 
between  the  mucous  membranco  and  submucous  wall. 
I  his  is  a  serious  accident,  which  will  be  best  guarded 


SIMPLE  (EDEMA  OF  THE  LAIIYNX. 


191 


against  by  taking  up  the  trachea  with  a  firm  tenaculum, 
such  as  Mr.  Lund’s,  beforo  making  an  opening  into  it. 

Dietetic  and  Hygienic. — Thero  is  nothing  particular 
to  be  said  with  regard  to  the  dietetic  treatment  of 
acute  laryngitis.  The  administration  of  stimulants 
may  bo  necessary  if  the  strength  is  failing. 

Hygienic  treatment  during  the  attack  is  of  the 
greatest  importance,  and  no  chance  should  be  given, 
by  exposure  to  draughts,  for  the  recurrence  of  those 
relapses  the  liability  to  which  is  so  great. 

For  many  weeks,  indeed,  caution  must  be  exercised 
with  reference  to  night  air,  heated  atmospheres,  much 
use  of  the  voice,  and  sudden  changes  in  clothing. 
Seeing  how  frequently  tuberculosis  takes  its  origin 
from  an  acute  inflammatory  attack,  as  well  as  from 
neglect  of  chronic  inflammation,  it  behoves  the 
practitioner  to  watch  the  patient  carefully  till  all 
functional  and  physical  signs  of  inflammation  have 
subsided,  and  not  to  hesitate,  if  necessary,  to  recom¬ 
mend  change  to  a  moro  genial  climate. 

Simple  (Edema  of  the  Larynx. 

Serous  infiltration  of  the  submucous  tissue  is, 
as  has  been  seen,  one  of  the  gravest  manifesta¬ 
tions  of  acute  catarrhal  or  specific  inflammation,  and 
may  occur  at  an  interval  of  some  days  after  the 
commencement  of  the  constitutional  disorder.  Tho 
same  condition  may,  however,  arise  quite  independ¬ 
ently  of  any  inflammatory  process,  especially  as  a 
manifestation  of  general  dropsy,  caused  by  disease  of 
kidneys,  heart,  or  lungs,  or  “as  a  result  of  circum¬ 
scribed  obstruction  in  the  laryngeal  veins,  through 
compression  of  the  superior  and  inferior  thyroid  veins, 


192 


DISEASES  OF  THE  THROAT. 


or,  further,  of  the  facial  vein,  or  even  of  the  internal 
jugular,  and  the  innominate  veins.  The  oedema  will  be 
unilateral  or  bilateral,  according  to  the  site  and  extent 
of  the  hindrance  to  the  circulation.  Such  compression 
may  bo  produced  by  enlargement  of  the  thyroid  glands, 
swelling  of  the  lymphatic  and  salivary  glands,  and 
now  formations  about  the  neck,  aneurisms  of  the  aorta, 
&c.”  (Von  Ziemssen). 

Ivo  cases  of  this  latter  character  have  come  under 
tho  author’s  notice ;  it  is  therefore  unnecessary  to 
further  allude  to  them,  than  to  say  that  relief  of  the 
local  condition  is  only  of  temporary  benefit,  unless 
attention  be  mainly  given  to  the  removal  and  allevia¬ 
tion  of  the  primary  cause. 

There  is,  however,  a  variety  of  acute  oedema  of  the 
laiynx,  which  is  somewhat  frequently  observed,  in. 
which  the  prior  general  catarrhal  and  local  inflam¬ 
matory  stages  are  of  such  unusually  short  duration  as 

to  almost  justify  us  in  considering  it  under  a  separate 
heading. 

Ihese  cases  generally  occur  in  those  who,  being  in  a 
low  state  of  health,  are  subject  to  very  sudden  and 
\iolent  exciting  causes:  thus  a  man  may  leave  a  blast¬ 
furnace,  walk  in  the  snow  and  sit  for  hours  in  his  damp 
clothes  smoking  and  drinking  in  a  badly-ventilated, 
low-pitched  taproom,  which  ho  leaves  at  a  late  hour, 
again  exposed  to  the  open  air,  for  a  small  room  in  a 
close  quarter  of  the  town.  Again,  a  c&bman  takes 
frequent  nips  of  raw  spirit,  in  a  hot  bar,  to  “  keep 
out  the  cold  ”  to  which  he  is  exposed  for  tho  rest  of 
the  night  on  his  box ;  or,  lastly,  as  in  a  case  at 
present  under  treatment,  a  young  man,  tired  with 
office-work  during  the  day,  spends  his  evenings  prac- 
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tising  glees  at  a  smoking  concert:  ho  takes,  on  leaving, 
nothing  more  than  a  little  cold  wliisky-and-water,  but 
goes  home  thoroughly  tired  to  bed. 

In  each  of  these  instances  the  result  is  the  same ; 
the  patient  awakes  from  sleep,  either  during  the  night 
or  at  early  morning,  with  a  feeling  of  great  discomfort, 
which  speedily  increases  to  a  sense  of  intense  suffo¬ 
cation.  And  not  to  go  over  old  ground,  all  the 
symptoms  of  oedema  are  developed  with  alarming 
rapidity. 

On  laryngoscopic  examination,  the  infiltration  may 
be  seen  to  have  attacked  the  epiglottis,  or  the 
inter-arytenoid  fold,  but  not  unfrequently  there  is 
oedema  of  the  submucosa  below  the  glottis  (fig.  47, 
Plate  VI.). 

This  infra-glottic  oedema  is  always  serious,  as  the 
effusion  is  very  slow  in  subsiding,  and  the  disease 
passes  into  a  subacute  or  chronic  stage. 

In  these  cases  inhalations  are  useless,  and  scarifi¬ 
cations  often  fail  to  give  adequate  relief,  since  the 
infiltration  recurs  almost  as  soon  as  removed;  tra¬ 
cheotomy  should  therefore  be  performed  without  much 
delay. 

General  treatment  should  be  of  a  distinctly  tonic 
and  nutritive  character ;  so-called  antiphlogistic  mea¬ 
sures  being  useless  and  even  harmful. 

Subacute  Laryngitis — Mucous  Laryngitis  (Figs.  48, 
49,  and  51,  Plate  VI.). 

Under  this  head  are  considered  all  inflammations 
of  a  recent  character  not  leading  to  oedema. 

Etiology. — The  atmospheric  exciting  causes  of  sub¬ 
acute  laryngitis  are  exactly  similar  to  those  which  lead 
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to  tlio  acute  form,  but  modified  by  the  intensity  of 
tlie  factor,  or  acting  on  a  system  somewhat  less  recep¬ 
tive  of  the  baneful  influence. 

The  abuse  of  tho  voice  alluded  to  as  a  supposed 
oxciting  cause  of  acute  laryngitis  by  many  authorities, 
moro  frequently  excites  subacute  inflammation. 

In  tho  same  way  irritant  poisons  may,  if  quickly 
counteracted,  produce  only  modified  irritation ;  and 
tho  laryngitis  of  the  milder  exanthemata,  as  measles, 
chicken-pox,  and  rotlieln,  always  falls  short  of  the 
oedematous  form. 

In  the  specific  forms  of  laryngitis,  syphilitic  and 
tuberculous,  to  bo  presently  considered,  and  in  peri- 
chondritis  arising  independently  of  those  dyscrasi®, 
the  inflammation  seldom  passes  beyond  the  subacute 
stage. 

An  acute  oedematous  laryngitis  may  pass  into  a 
subacute  form  before  becoming  chronic,  and  laryngitis 
occurring  as  an  associate  or  sequel  of  inflammation 
oi  oither  the  pharynx,  trachea,  or  bronchi,  is  generally 
of  the  non-oedematous  variety. 

Symptoms:  A.  Functional. — Voice.  —  Gradual  and 
increasing  hoarseness,  with  fatigue  on  exertion.  With 
much  use  the  voice  may  become  even  aphonic  during 
the  catarrh. 

Respiration. — But  slightly  affected. 

Cough.  This  is  principally  excited  in  the  early 
stages  by  tho  uncomfortablo  sensations  of  dryness, 
itching,  and  irritation,  which  cause  the  patient  to 
have  a  frequent  dosire  to  clear  tho  throat.  On  subsi¬ 
dence  of  tho  disease,  when  expectoration  takes  place, 
ti  ue  cough  is  excited  whenover  there  is  lodgment 
of  secretion  at  a  cough-spot.  It  may  also  bo  present 
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when  the  inflammation  extends  down  the  pharynx, 
causing  irritation  of  the  posterior  wall  of  the  air- 
passages. 

Deglutition. — This  function  is  not  impeded  unless  the 
pharynx  be  simultaneously  affected. 

Pain  is  not  an  urgent  symptom  of  subacute  laryn¬ 
gitis,  although  there  is  a  decided  feeling  of  tenderness 
on  external  pressure.  Actual  soreness  and  aching 
are  experienced  if  the  voice  be  exerted. 

B.  Physical. — Colour  is  always  abnormally  in¬ 
creased,  and  partakes  in  varying  degrees,  according  to 
the  intensity  of  the  attack,  of  the  appearance  of  active 
hypersemia.  In  the  exanthemata  previously  alluded 
to,  the  characteristics  of  the  cutaneous  eruption  arc 
visible  in  the  pharyngo-laryngeal  region  (fig.  51, 
Plate  VI.).  Capillary  injection  is  always  increased 
by  use  of  the  voice. 

Position  is  unaltered,  and  there  is  seldom  any  very 
appreciable  thickening  of  the  submucous  tissue. 
The  ventricular  bands  are  the  parts  most  frequently 
swollen. 

Secretion. — Arrested  at  the  commencement,  this 
becomes  excessive  as  tho  case  progresses,  mucus  or 
muco-pus  being  thrown  out. 

C.  Miscellaneous.— Those  symptoms  being  those 
of  ordinary  catarrhal  inflammation,  need  not  be 
detailed. 

Prognosis  is  always  favourable  as  far  as  life  is  con¬ 
cerned  ;  but  the  sudden  character  of  the  attack  often 
gives  rise  to  a  not  unwarrantable  fear  that  the  dis¬ 
ease  may  take  on  a  graver  character.  There  i^  a 
strong  tendency  to  relapse  and  to  recurrence.  The 
disease  usually  passes  into  tho  chronic  form. 
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Treatment  :  Constitutional. — This  should  be  to  the 
samo  purport  as  that  of  the  acute  form,  moderate 
purgatives  and  febrifuges  being  mainly  indicated. 

Local. — External  fomentations  and  frequent  sooth¬ 
ing  inhalations  are  as  serviceable  hero  as  when  oedema 
is  threatened,  or  when  it  has  subsided.  All  measures 
must,  to  a  great  extent,  be  expectant,  and  every  pre¬ 
caution  should  be  taken  against  tlio  attack  becoming 
more  serious  or  relapsing  into  the  gravest  form  of  the 
disease.  Topical  remedies  applied  by  tlio  surgeon 
have  never  been  found  necessary  or  even  advisable. 

Chronic  Laryngitis. 

It  will  be  convenient  to  consider  this  affection 
under  three  heads;  viz.,  1.  Simple;  2.  Syphilitic; 
3.  Tubercular. 

Simple  Chronic  Laryngitis  (Figs.  50,  52,  and  53, 

Plate  VI.). 

This  condition  most  usually  occurs  as  a  sequel  of  a 
more  serious  form  of  acute  inflammation,  or  as  asso¬ 
ciated  with  chronic  pharyngitis.  There  is,  however, 
a  form  of  laryngeal  hypersemia  occurring  especially 
in  voice-using  subjects  of  catarrhal  disposition,  which, 
while  not  reaching  to  an  inflammatory  stage,  is  so 
slightly  remittent  as  to  bo  considered  essentially 
chronic. 

Etiology. — The  causes  of  chronic  laryngitis  are 
essentially  those  producing  in  some  people  naso¬ 
pharyngeal  catarrh,  and  in  others  chronic  pharyngitis? 
except  that  in  the  laryngeal  affection,  excessive  use  of 
the  voice  during  the  catarrhal  exacerbations  naturally 
acts  more  injuriously  on  tlio  vocal  organ.  This  con- 
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dition  is  especially  common  in  those  who  not  only  use 
their  voice  at  all  times  and  seasons,  irrespective  of 
their  state  of  health,  but  who,  when  they  speak,  “  do 
not  mind  their  stops.”  It  is,  therefore,  more  common 
in  extempore  preachers,  and  still  more  in  those  who 
allow  themselves  to  become  greatly  excited,  and  to 
violently  gesticulate  during  their  harangues. 

Excessive  smoking  is  assigned  as  an  exciting  cause 
of  chronic  congestion  by  some  English  authors,  but 
especially  by  the  French  laryngologists,  so  that  certain 
appearances  peculiar  to  “la  gorge  des  fumeurs”  have 
been  described  at  length.  In  the  opinion  of  tho 
author,  however,  the  use  of  tobacco  has  but  a  very 
slightly  obnoxious  effect  on  the  larynx,  though  it 
undoubtedly  tends  to  induce  chronic  pharyngeal  in¬ 
flammation,  especially  when  accompanied  by  frequent 
expectoration. 

The  habit  of  taking  “  chasses”  of  cognac,  absinthe, 
and  other  liqueurs,  helps  to  produce  congestion  of  the 
opiglottis,  and  this  extends  into  the  larynx.  Without 
doubt  the  victims  of  chronic  alcoholism,  especially 
when  spirit-drinkers,  suffer  very  frequently  from 
chronic  laryngitis. 

The  presence  of  morbid  growths  is  also  asserted  to 
be  a  cause  of  this  condition,  but  it  might  more  pro¬ 
perly  be  classed  as  an  effect. 

When,  however,  enlarged  bronchial  glands  or  other 
tumours  press  upon  the  recurrent  nerve,  even  to  a 
slight  extent,  there  is  frequently  laryngeal  hyperemia. 
It  is  a  question  whether  this  be  not  duo  to  irritation 
of  tho  sympathetic  interfering  with  the  vaso-motor 
supply.  Patients  of  the  arthritic  diathesis,  and  also 
those  liable  to  hemorrhoids,  and  other  affections  due 
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to  congestion  of  the  portal  system,  frequently  suffer 
from  catarrhal  laryngitis. 

Occupations  which  necessitate  working  in  an  atmo¬ 
sphere  charged  with  noxious  particles  are  not  thought 
to  greatly  influence  this  complaint ;  they  probably 
predispose  to  more  serious  disease. 

It  is  a  moot  point  as  to  how  far  an  elongated 
uvula  is  responsible  as  a  factor  in  the  production  of 
chronic  laryngeal  inflammation,  but  it  is  suggested 
that  the  two  conditions  may  be  simultaneously  or 
successively  produced  by  one  exciting  cause.  There 
can  bo  no  doubt  that  chronicity  of  laryngeal  inflam¬ 
mation  is  frequently  duo  to  uvular  relaxation. 

I  he  disease  is  essentially  one  of  adult  life,  and  is 
naturally  more  frequent  in  males  than  in  females. 

Symptoms  :  A.  Functional.  —  Voice :  Chronically 
hoarse;  the  amount  ol  dysphonia,  however,  varies 
considerably  at  certain  periods  of  the  day,  and  after 
functional  rest  or  exertion.  Food-taking  will  often 
improve  it,  while  under  injurious  influences  it  may 
become  aphonic.  If  the  patient  sings,  the  vocal  injury 
will  be  manifested  in  loss  of  range,  diminished  endu¬ 
rance,  and  vrant  of  control.  As  the  disease  advances, 
all  vocal  eff  orts  will  be  obviously  strained  and  laboured. 

Respiration  is  seldom  embarrassed,  but  the  respi¬ 
ratory  act  becomes  less  complete,  so  to  speak,  on 
account  of  the  fatigue  of  the  glottis.  In  the  act  of 
phonation,  therefore,  the  vocal  cords  are  not  set  in 
action  by  lull  bellows-power,  and  breath-taking  during 
speech  becomes  frequent  and  gaspy. 

Cough  is  a  frequent  but  by  no  means  constant 
symptom.  It  most  often  occurs  on  rising  in  the 
morning,  on  change  of  atmosphere,  on  use  of  voice, 
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or  under  any  circumstances  liable  to  facilitate  the  dis- 
lodgment  of  mucus  in  the  air-passages. 

Pain. — Except  in  the  effort  of  vocal  exertion  or 
after  fatigue,  this  is  rarely  met  with.  There  is,  how¬ 
ever,  a  constant  feeling  of  constriction,  or  as  if  there 
were  a  foreign  body  in  the  air-passages.  When  the 
uvula  is  elongated,  direct  irritation  may  play  some 
part  in  giving  rise  to  this  sensation. 

B.  Physical. — Colour :  The  liypersemia  of  chronic 
laryngitis  is  by  no  means  uniform.  The  congestion 
of  the  vocal  cords  may  be  unilateral,  or  may  be 
limited  to  the  cartilaginous  portion.  In  the  latter 
case  the  vocal  process  will  be  seen  to  stand  out  as  a 
white  prominence :  the  other  portions  ,of  the  larynx 
most  frequently  congested  are  those  to  which  the 
mucous  membrane  is  most  closely  adherent ;  viz.,  the 
epiglottis,  the  cartilages  of  Wrisberg  and  of  Santorini, 
and  the  ventricular  bands ;  and  they  are  usually 

affected  in  the  order  named. 

The  capillary  vessels  of  the  epiglottis  are  often 
seen  to  be  in  a  state  of  varicose  congestion,  similar 
to  that  in  chronic  pharyngitis.  A  case  of  this  con¬ 
dition  affecting  the  vocal  cords  and  ventricular  bands 
has  been  described  by  Morell-Mackenzie,  who  termed 
it  Phlebcctasis  laryngea.  It  is  exceedingly  rare,  and 
hardly  merits  the  dignity  of  being  considered  as  a 

separate  disease  or  variety.* 

Form  and  Texture — Absence  of  thickening  is  a 
marked  characteristic  of  chronic  laryngitis,  to  which 
may  be  added  immunity  from  ulceration. 

*  Since  writing  the  above  the  author  finds  that  his  views  on 
this  question  are  supported  by  those  of  Yon  Ziemssen,  Duchek,  and 
Duncan  Gibb. 
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lliere  is  commonly  relaxation  of  the  inter-arytenoid 
fold  and  of  the  ventricular  bands,  and  the  vocal  cords 
are  often  seen  during  phonation  to  have  lost  co-ordi- 
native  power,  and  to  be  spasmodic  in  action,  giving  a 
jerkiness  of  movement.  Chronic  infra-glottic  inflam¬ 
mation  is  exceedingly  rare.  When  accompanied  by 
thickening,  and  leading  to  stenosis  of  the  infra-glottic 
space,  a  syphilitic  dyscrasia  may  be  strongly  sus¬ 
pected.  When  an  (edematous  laryngitis  has  become 
chionic,  a  certain  amount  of  tumefaction  sometimes 
remains. 

^  eiy  rarely  indeed  there  may  be  slight  erosion  at 
the  vocal  process  (fig.  52) ;  i.e.  at  the  situation  where 
friction  may  be  exercised  ;  but  such  a  symptom  should 
be  looked  on  with  the  greatest  suspicion  of  deeper 
mischief.  The  follicles  of  the  larynx  are  sometimes 
enlarged  and  prominent  (fig.  53).  Some  writers  then 
consider  the  disease  as  a  separate  variety, —  viz*  folli- 
cul-u  laryngitis,  or  glandular  laryngitis. 

I  he  author’s  opinion  on  this  point  is  the  same 
as  that  enunciated  concerning  varieties  of  chronic 
pharyngitis  ;  namely,  that  all,  being  due  to  one  patho¬ 
logical  cause,  should  be  considered  as  variations  in 
degree,  and  not  of  kind  ;  but  when  there  is  any  dis¬ 
tinct  enlargement  of  the  racemose  glands,  and  especi¬ 
ally  if  there  be  superadded  erosion,  however  slight, 
of  the  vocal  cords,  the  practitioner  should  search 
carefully  for  signs  of  general  phthisis.  Comparison 
of  fig.  o3  in  Plate  VI.,  and  of  fig.  72  in  Plate  VIII** 
will  show  how  enlargement  of  the  glandules  may  be 
but  a  first  step  towards  tuberculous  ulceration. 

Secretion.  This  is  almost  always  excessive  in  the 
earlier  stages,  but  may  become  gradually  arrested  as 
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the  disease  advances ;  so  that  the  throat  is  felt  and 
seen  to  be  always  dry.  The  character  of  the  secretion 
generally  is  that  of  a  gelatinous  accumulation,  with 
viscid,  tenacious  mucus  clinging  about  and  around 
the  laryngeal  orifice. 

C.  Miscellaneous. — External  examination  gives  but 
negative  results,  though  the  surgeon’s  attention  is 
often  drawn  by  the  patient  to  a  supposed  swelling. 
When  any  glandular  enlargement  is  present,  thero  is 
strong  reason  to  doubt  the  simple  nature  of  the  com¬ 
plaint.  The  general  health  suffers  in  very  varying 
degree ;  this  variation  depending  much  upon  the 
importance  of  the  loss  of  voice  to  the  material  well¬ 
being  of  the  patient,  and  its  consequent  effect  on  his 
nervous  system. 

The  digestive  system  is  frequently  disturbed,  causing 
loss  of  appetite  and  dyspepsia.  Worry  and  mental 
anxiety  will  often  produce  sleeplessness,  and  even 
emaciation.  Careful  examination  of  the  lungs  should 
never  be  omitted  in  any  case  of  chronic  laryngitis, 
especially  when  there  is  persistent  swelling  of  any 
part  of  the  mucous  lining,  or  when  there  is  ulceration. 

Prognosis,  Course,  and  Termination.— liccovcry  from 
this  disease  is  always  slow,  and  greatly  dopends  upon 
the  amount  of  obedience  to  the  practitioner’s  direc¬ 
tions,  and  the  perseverance  with  which  they  are 
carried  out. 

The  great  cause  of  anxiety  is  the  fear  of  a  simple 
catarrh  running  into  the  tubercular  form.  On  this 
account  the  prognosis  should  be  guarded,  especially 
if  there  be  the  slightest  tendency  to  phthisis  in  the 
patient’s  family.  As  a  rule,  with  persistence  of  treat¬ 
ment,  these  cases  do  well.  When,  however,  the 
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catarrhal  predisposition  is  strongly  marked,  tho  ten¬ 
dency  to  relapse  is  great.  This  cause  will  be  found 
to  exert  an  influence  on  associated  enlargement  ol 
the  cervical  or  bronchial  glands.  In  cases  of  goitre 
there  will  often  be  a  marked  exacerbation  on  the  recur¬ 
rence  of  the  menstrual  flow. 

In  many  instances,  however,  the  baneful  cause  will 
liave  produced  so  much  mischief,  that  the  voice  will, 
ni  spite  of  all  treatment,  remain  hoarse.  This  is  the 
case  when  the  disease  is  due  to  chronic  alcoholism, 
and  where  abuse  of  the  voice  has  been  very  exagge- 
lated.  Vocalists,  if  they  regain  their  voice,  but  too 
frequently  find  that  the  range  is  diminished,  and  the 
tone-quality  impaired. 

1  liKA the nt  :  General. — Constitutional  remedies  are 
not  of  much  service,  though  attention  to  the  digestion, 
diet,  and  general  powers  of  the  patient,  is  of  decided 
importance. 

In  many  cases  where  the  mental  anxiety  has  almost 
gone  the  length  of  hypochondriasis,  bromide  of 
potassium  has  been  found  by  the  author  of  the 
greatest  utility.  In  other  cases  5-grain  doses  of 
hydrate  of  chloral  two  or  three  times  a  day  have  an 
admirable  effect  in  calming  the  mind.  When  there  is 
portal  congestion,  a  natural  saline  purgative  draught 
each  morning  is  beneficial.  In  glandular  enlarge¬ 
ments  and  goitre,  iodide  of  iron  and  other  suitable 
remedies  must  be  given,  and  cod-liver  oil  will  also 
be  indicated  where  there  is  any  sign  of  general 
emaciation. 

Local.-  Local  measures  must  be  directed  to  favour¬ 
ing  lesolution.  First  amongst  these  are  vapour  in¬ 
halations  of  a  stimulating  character.  Benzoin  with 
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pine  oil,  benzole,  creasote,  and  pine  oil,  or  pine  oil 
with  camphor,  are  the  best  ;  the  first  being  the 
mildest,  the  others  successively  stronger  in  stimulant 
action  (Form.  24,  25,  28,  30,  and  31).  This  list  of 
stimulating  inhalations  is  quite  long  enough  for  all 
practical  uses. 

Lozenges,  whether  the  pharynx  be  or  be  not 
affected,  aro  also  of  great  benefit,  those  in  Form.  11 
and  14  containing  together  astringents,  sialagogues 
and  expectorants,  being  the  best  adapted  to  fulfil  the 
various  indications.  When  pharyngeal  disease  co-exists, 
the  treatment  of  such  a  condition  is  considered  of 
primary  importance,  and  very  many  cases  of  laryngeal 
congestion  -will  get  quite  well  with  but  little  further 
treatment  when  the  co-existent  disease  higher  up  has 
been  cured. 

The  use  of  local  astringent  solutions  is  of  decided 
value,  especially  when  there  is  congestion  of  the 
vocal  cords,  arytenoid  cartilages,  or  inter-arytenoid 
folds.  Such  solutions  should  be  of  very  moderate 
strength :  the  most  generally  serviceable  is  that  of 
chloride  of  zinc,  10  to  30  grains  to  the  ounce  of  water, 
and  the  application  must,  of  course,  be  made  by  the 
surgeon  himself,  with  the  aid  of  the  laryngeal  mirror. 

It  is  worse  than  useless  to  allow  such  a  measure  to 
be  attempted  by  any  lay  friends  or  relations  of  the 
patient. 

•  Von  Ziemssen  advises  the  use  of  the  solid  nitrate  of 
silver  (! !),  and  of  solutions  of  that  salt  to  the  strength 
of  240  grains  (!)  to  the  ounce  of  water.  In  no  case  of 
congestion  is  even  a  mild  solution  of  the  silver  salt 
superior  to  one  of  zinc,  aluminium,  alum,  tannin,  or 
iron;  and  the  spasm  exceptionally  characteristic  as 
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a  result  of  lunar  caustic  applications,  is  highly  detri¬ 
mental  in  a  disease  where  rest  to  the  organ  is  an  all- 
important  factor  in  treatment  (Form.  45  and  47). 

As  the  congestion  subsides,  faradization  is  of  great 
benefit  in  restoring  tone  and  co-ordinative  power. 

Externally  the  application  of  wet  compresses,  and 
the  nightly  painting  with  tincture  of  iodine  over  the 
thyroid  cartilage,  will  be  found  of  value. 

Hygienic  and  Dietetic. — Of  primary  importance  is  n 
careful  avoidance  of  all  preventable  causes  of  the 
affection.  First  and  foremost  may  be  mentioned  rest 
to  the  voice,  not  only  from  professional  exertion,  but 
in  ordinary  conversation.  In  the  home  circle  the 
patient  should  be  directed  to  speak  always  below  his 
breath,  even  to  a  whisper ;  to  avoid  irregular  vocal 
efforts,  as  laughing,  and,  especially  never  to  speak  in 
noisy  streets  or  vehicles. 

Lessons  in  elocution  with  reference  to  breath-taking 
are  also  all-important.  The  patient  when  recovered 
should  be  directed  to  take  a  full  inspiration,  to  com¬ 
mence  to  ex-spire  only  with  a  spoken  word,  and  to  utter 
at  first  only  one  w'ord  with  each  ex-spiratory  effort. 
Gradually  ho  may  be  allowed  to  say  two  or  three 
words  on  each  breath,  and  so  to  lengthen  his  sentences 
to  the  ordinary  extent.  In  these  lessons  nothing  is 
better  than  the  Prayer-book  version  of.  the  Psahns, 
pointed  as  each  verso  is  into  four  sentences  for  chant¬ 
ing.  These  sentences  can  easily  be  subdivided  and 
lengthened  for  the  necessary  lessons. 

All  noxious  habits  of  smoking  and  drinking,  expo¬ 
sure  to  varying  temperature,  and  the  continuance  of 
hurtful  occupations,  are  to  be  interdicted.  For  those 
whose  occupations  compel  them  to  be  more  or  less 
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exposed  to  cold  or  damp  atmospheres,  the  use  of  the 
respirator,  or  one  of  its  efficient  substitutes,  will  bo 
necessary,  and  will  often  be  found  a  great  help  to 
treatment. 

Cold  affusions  and  general  tonic  measures  are  useful 
to  many,  while  in  others  climatic  change  to  warmer 
countries  will  be  imperative. 

The  Turkish  bath,  from  its  action  on  the  skin  as 
well  as  for  the  local  benefit  of  the  inspired  hot,  dry 
air,  is  often  of  the  greatest  value  in  chronic  laryngeal 
inflammation. 

The  diet  must  be  simple,  nutritious,  and  non¬ 
irritant.  As  a  tonic,  a  fairly  generous  Burgundy  will 
be  found  to  be  more  easily  digested  and  more  nourish¬ 
ing  in  its  quality  than  the  Port  of  the  preceding 
generation  or  the  Claret  of  the  present  day. 


CHAPTER  XI. 

SYPniLITIC  LARYNGITIS. 


(Figs.  5G  to  67,  Plate  YII.) 

rilHE  mucous  membrane  of  the  larynx  may  exhibit 
the  specific  manifestations  of  this  disease  in 
either  the  secondary  or  tertiary  stages.  The  great  fre¬ 
quency  of  syphilitic  laryngitis  is  described  by  Gerhard t 
as  largely  influenced  by  fortuitous  catarrhal  inflamma¬ 
tion,  and  the  experience  of  all  laryngoscopists  in  hospital 
practice  will  confirm  this  view.  Another  predisposing 
cause  to  the  greater  amount  of  advanced  syphilitic 
diseaso  of  the  larynx  in  the  poor,  doubtless  exists  in 
the  apathy  and  neglect  with  which,  after  long  exist¬ 
ence,  such  affections  aro  treated,  and  also  often  to  a 
badly  nourished  state  of  the  body. 

Secondary  Syphilis  (Pigs.  56  and  57,  Plate  VII-)- 

The  larynx  is  affected  at  this  period  of  the  diseaso 
at  any  time  from  six  months  to  two  years  aftei 
exposure  to  the  primary  infection.  It  may  occur 
either  as  an  extension  from  the  pharynx,  or,  as  is 
more  commonly  the  case,  it  arises  at  a  somewhat 
later  period,  and  independently  of  tho  pharyngeal 
manifestation.  The  truth  of  this  last  suggestion 
is  evidenced  by  the  facts  that  the  larynx  is  often 
first  affected  after  the  disease  in  the  pharynx  has  been 
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cured  or  without  tho  latter  ever  having  suffered,  and 
also  that  the  characteristics  of  secondary  inflammation 
in  the  larynx  are  by  no  means  so  differentially  distinc¬ 
tive  as  are  those  in  the  fauces. 

Secondary  syphilis  in  the  pharynx  is  almost  in¬ 
variably  accompanied  by  cutaneous  manifestations, 
whereas  if  the  latter  have  ever  been  noticed,  they  will 
often  have  disappeared  months  before  the  larynx  is 
affected. 

Mucous  deposit  also  is  by  no  means  a  natural 
product  of  syphilitic  inflammation  occurring  in  tho 
larynx,  nor  is  such  inflammation  or  such  deposit 
invariably,  or  indeed  usually,  symmetrical.  Loss  of 
tissue  is  rare,  ulceration  seldom  extending  beyond 
erosion  of  the  epithelial  layers,  which  occurs  at  points 
likely  to  be  subjected  to  irritation  from  the  passage  of 
food  or  from  mutual  contact. 

Condylomata  occur  in  some  situations,  and  they  aro 
probably  not  so  uncommon  as  Morell-Mackenzie  (Rey¬ 
nolds'  System  of  Medicine )  has  estimated  (4  per  cent.) : 
the  author’s  experience  would  lead  him  to  say  about 
10  per  cent,  as  the  proportion,  but  possibly  ho  givos  a 
longer  limit  to  the  secondary  stage  of  the  laryngeal 
disease. 

Contrary  also  to  the  same  authority,  the  autlioi  has 
seen  not  a  few  cases  in  which  condylomata  have 
developed  into  formations  which  were,  to  all  intents 
and  purposes,  warty  growths,  nor  can  he  agree  that 
such  formations  have  in  the  larynx,  any  moie  than 
on  the  skin,  at  ‘points  ivhere  irritation  is  constant ,  a 
tendency  to  spontaneous  subsidence.  All  secondaiy 
syphilitic  affections  of  the  larynx  are  characterized,  as 
are  those  associated  with  the  same  dyscrasia  in  otliei 
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organs,  by  rapid  amelioration  under  appropriate 
ti  catment,  but  by  an  equally  strong  tendency  to 
relapse.  This  fact  is  often  of  great  diagnostic  value 
in  doubtful  cases  of  chronic  laryngitis. 

Symptoms:  A.  Functional. — Voice  is  characterized 
h)  constant  and  very  persistent  husky  hoarseness. 
^  hen  onco  heard,  the  raucous  syphilitic  voice  is  so 
distinctive  that  the  practised  ear  will  recognize  the 
disease  as  soon  as  the  patient  speaks. 

Vocal  exertion  always  increases  the  dysplionia,  and 
the  singing  voice  is  entirely  destroyed  for  the  time  :  it 
is,  indeed,  doubtful  whether  a  vocalist  who  has  once 
suffeicd  from  syphilitic  congestion  of  the  vocal  cords 
evei  i  ogams  purity  of  tone;  submucous  changes,  slight 
though  they  may  be,  preventing  perfect  coaptation 
and  co-ordination  of  those  structures. 

Respiration  is  but  seldom  embarrassed,  but  the 
breathing  is  frequently  described  by  the  patient  as 
wheezy .  Extension  of  the  inflammation  into  the  trachea 
and  laigei  bronchi  is  common,  and  on  auscultation 
rales  may  be  often  heard. 

Cough  is  only  occasioned  by  the  desire  to  clear  away 

expectoration,  or  after  the  irritation  caused  by  talking 
or  eating. 

Pain,  except  a  sense  of  effort  in  the  use  of  the  voice, 
is  rarely  experienced. 

E.  ]  in  sioal.  Colour. — On  looking  into  the  larynx 
of  a  patient  suffering  from  secondary  syphilis,  one  is 
struck  first  by  the  somewhat — not  always,  however, 
well-defined  mottled  discoloration,  and,  secondly,  by 
the  fact  that  the  liyperaemia  does  not  appear  to  be 
so  superficial,  nor  so  vivid  in  colour,  as  in  simple 
clnonic  inflammation.  Tho  distinctive  appearance  is 
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more  particularly  seen  on  tlie  vocal  cords,  which  are 
observed  to  be  more  or  less  congested,  in  patches  of 
varying  intensity.  Mucous  deposits  are  visible  most 
frequently  on  the  epiglottis  and  at  the  posterior  com¬ 
missure. 

Form  and  Texture. — Beyond  occasional  slight  want 
of  equality  in  muscular  action,  there  is  seldom  altera¬ 
tion  of  form.  Condylomata  are  occasionally  seen  on 
the  inter-arytenoid  fold,  and  on  the  free  edge  or  lingual 
surface  of  the  epiglottis.  In  long-standing  cases,  and 
when  the  voice  is  unduly  exercised,  there  may  be  loss 
of  surface-tissue  on  the  arytenoid  cartilages  and  on 
the  vocal  processes.  It  is  comparatively  rarely  that 
any  other  part  of  the  vocal  cords  is  eroded. 

Secretion,  in  secondary  syphilis,  is  scanty  and  viscid, 
the  patient  frequently  making  a  point  of  complaint 
that  the  cough  is  very  dry. 

0.  Miscellaneous. — External  signs  of  syphilis  on 
the  skin  are  often  wanting,  for  the  reasons  already 
given,  and,  when  the  pharynx  has  not  been  at¬ 
tacked,  they  may  have  been  so  slight  as  to  have 
entirely  escaped  the  notice  of  the  patient.  I  he  most 
uniform  corroborative  symptom  is  that  of  post- 
cervical  glandular  enlargement,  but  that  cannot  be 
said  to  be  by  any  means  universal.  In  fact,  the 
surgeon  will  often  be  at  a  loss  to  arrive  at  a  dis¬ 
tinct  conclusion  as  to  the  nature  of  the  disease  from 
the  usual  commemorative  signs,  especially  in  the 
case  of  those  patients  (married  women,  for  example) 
of  whom  it  is  un advisable,  for  ethical  and  family 
reasons,  to  ask  questions.  In  such  cases,  reliance 
must  be  mainly  placed  on  the  results  of  physical 
investigation  of  the  larynx  itself. 
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Iho  general  health  is  of  course  tainted  by  the 
specific  poison,  but  it  docs  not  suffer  to  tho  same 
extent  as  in  the  earlier  or  in  the  much  later  epochs  of 
tho  disease.  Thus  there  is  seldom  much  variation  in 
temperature,  though  there  may  be  slight  fever  at 
mght ;  the  surface  temperature  may  be  ordinarily 
rather  increased,  and  the  perspiration  somewhat 
scanty.  All  the  symptoms  suffer  some  nocturnal 
exacerbation. 

I  JtOGxosis. — The  course  of  the  disease  under  treat¬ 
ment  is  favourable,  though,  as  intimated  above,  the 
chances  of  a  permanent  loss  of  singing  voice  or  of  a 
chronic  hoarseness  are  not  to  be  overlooked,  nor  the 
possibility  of  the  development  of  quasi-new  formations. 

There  is  a  strong  disposition  to  relapse  on  the 
slightest  catarrhal  provocation,  and  this  tendency  is 
naturally  somewhat  increased  during  the  time  tho 
patient  is  under  active  treatment. 

Treatment  :  General. —A  mild  mercurial  course  is 
naturally  indicated,  and  is  most  serviceable.  The 
Turkish  bath,  followed  by  the  calomel  vapour-batli  or 
by  moderate  mercurial  inunction,  is  of  great  value, 
both  for  its  general  and  local  effects. 

Whenever  condylomata  appear,  or  when  there  is 
any  symptom  of  ulceration,  iodide  of  potassium,  with 
or  without  mercury,  is  indicated. 

Local.  Stimulating  inhalations,  of  precisely  the 
same  character  as  were  recommended  in  simple  chronic 
laiyngitis,  are  of  the  first  importance.  External 
applications  of  tincture  of  iodine,  or  mercurial  oint¬ 
ment  with  iodino  or  belladonna,  have  a  decided  local 
beneficial  effect. 

Topical  applications  to  the  larynx  arc  of  even 
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greater  value  than  in  simple  chronic  congestion,  and 
must  be  pursued  with  proportionately  greater  regu¬ 
larity  and  perseverance,  even  after  the  inflammation 
has  disappeared  from  the  vocal  cords.  Allusion  has 
already  been  made  to  the  absence  of  warrant  for  the 
traditional  preference  of  the  profession  for  nitrate  of 
silver  in  laryngeal  disease.  This  remedy  should  only 
be  applied  when  there  is  actual  ulceration.  Solutions 
of  chloride  of  zinc  and  of  sulphate  of  copper  are  most 
useful  as  local  applications  in  secondary  inflammations ; 
alternation  of  the  solutions  frequently  having  a  great 
effect  in  promoting  the  cure.  In  very  obstinate  cases, 
spa  treatment  at  Aix-la-Chapello  or  Bagnkres  do 
Luclion  may  with  advantage  be  prescribed. 

Hygienic  and  Dietetic. — Tho  indications  are  to  givo 
rest  to  tho  voico,  and  to  avoid  exposure  to  all  catarrhal 
or  irritative  influences  of  atmosphere  and  nourish¬ 
ment. 

Tertiary  Syphilis. 

% 

(Figs.  58  to  67,  Plate  VII.) 

This  form  of  syphilis  is  characterized  by  ulcera¬ 
tion  of  tho  most  destructive  character,  causing 
permanent  loss  of  tissue,  followed  by  resulting 
cicatrices,  which  may  either  produce  great  narrowing 
of  the  larynx,  or  may  be  accompanied  by  now  deposit 
having  the  same  effect. 

It  occurs  in  tho  throat  as  one  of  tho  latest  mani¬ 
festations  of  the  disease,  and  is  often  seen  twenty  or 
thirty  years,  or  even  at  a  still  later  period,  after  the 
primary  infection.  It  may  commence  as  an  extension 
of  tho  diseaso  from  the  fauces,  in  which  case  it  very 
seldom  indeed  advances  beyond  the  epiglottis,  and 
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under  tliese  circumstances  there  is  neither  much 
thickening  nor  displacement,  nor  any  great  amount 
of  trouble  in  the  performance  of  function. 

From  the  velum,  or  posterior  wall  of  the  pharynx, 
the  disease  very  seldom  descends  into  the  larynx,  and 
cases  may  frequently  be  seen  in  which  the  whole 
posterior  wall  of  the  pharynx  is  the  seat  of  deep 
ulceration,  extending  upwards  into  the  naso-pharynx, 
but  in  which  the  larynx  is  absolutely  free  from  any 
sign  of  ulceration,  and  in  which,  although  articulation 
is  aflected,  the  tone-quality  of  the  voice  is  unaltered. 
Such  was  the  condition  in  the  case,  the  naso-pha- 

r3ngeal  appearance  of  which  is  depicted  in  fig* 
Plate  Y. 

These  remarks  hold  good  also  with  respect  to 
congenital  syphilis,  which  it  is  not  common  to  find  in 
the  larynx.  The  author,  however,  remembers  a  case, 
seen  some  years  ago,  in  which  it  appeared  possible 
to  believe  that  the  patient,  a  young  man  of  22  or  23, 
vas  the  subject  both  of  hereditary  syphilis  and  of  the 
same  disease  in  the  acquired  form.*  His  father  was 
under  treatment  for  tertiary  laryngeal  manifestations , 
the  younger  man,  having  characteristic  teeth  and 
physiognomy,  and  with  cloudy  corneae,  had  been  under 
medical  care  for  palatal  ulceration,  acknowledged  to 
the  primary  infection,  had  the  scar  of  a  chancre,  and 
some  years  after  his  first  appearance  as  a  patient 
suffered  from  syphilitic  invasion  of  the  larynx. 

It  is  not  easy  to  affirm  that  the  ulcerative  process 
is  always  the  result  of  degeneration  of  gummatous 
deposit,  since  the  patient  frequently  does  not  come 
under  observation  until  loss  of  tissue  has  already  taken 
place  ;  but  from  the  appearance  of  those  ulcers  which 
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are  the  undoubted  sequel  of  gummata,  it  seems  pro¬ 
bable  that  such  is  the  usual  origin  of  laryngeal  tertiary 
ulceration. 

The  Epiglottis,  subjected  as  it  is  to  greater  irrita¬ 
tion  than  any  other  part  of  the  larynx,  is  the  portion 
most  frequently  attacked ;  but  it  cannot  be  said  that 
any  one  other  part  is  more  prone  than  the  rest  to 
the  destructive  process. 

Symptoms:  A.  Functional. — Voice. — This  is  frequently 
not  at  all,  or  but  very  slightly,  affected  when  the 
epiglottis  only  is  attacked,  and  is  quite  restored 
when  the  disease,  limited  to  that  valve,  is  healed. 

Usually,  however,  permanent  hoarseness,  and  even 

aphonia,  is  a  prominent  symptom. 

Respiration  may  not  be  affected  even  when  there  is 
considerable  active  ulceration,  but  on  cicatrization 
embarrassment  of  respiration  is  a  most  frequent  as  it 

is  a  most  alarming  symptom. 

Difficulty  of  breathing  may  also  be  due  to  actual 
narrowing  of  the  glottic  space  by  the  formation  of 
cicatricial  adhesions  and  new  growths;  it.  may  further 
depend  upon  infra-glottic  stenosis  of  the  same  cha¬ 
racter,  or  upon  constriction  of  the  trachea  just  above 
the  bifurcation,  that  being  the  most  common  seat  of 
tracheal  stricture. 

Another  cause  of  dyspnoea  is  a  mechanical  one,  and 
arises  from  fixation  of  one  or  other  arytenoid  cartilage, 
due  to  fibrous  deposit  around  the  articulation.  Two 
such  cases  have  been  recently  under  the  author’s 
observation.  In  such  a  case  the  vocal  cord  of  the 
affected  side  will  be  seen  to  be  paralyzed,  as  if  from 
pressure  on  the  recurrent  nerve ;  the  respiration, 
however,  will  be  less  impeded,  and  there  will  not  be 
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the  paroxysmal  exacerbations  so  characteristic  ol 
nerve-pressure. 

Attacks  of  dyspnoea  will,  of  course,  vary  in  character 
according  to  their  cause. 

When  due  to  stenosis,  there  will  be  stridor  on 
exertion,  and  on  the  occurrence  of  quite  slight 
catarrh,  alarming  attacks,  which  partake  of  all  the 
characteristics  of  an  asthma. 

The  patient  may  recover  from  one  of  these  attacks, 
and  enjoy  comparative  immunity  from  recurrence, 
but  the  intervals  of  remission  become  gradually  shorter 
until  at  length  they  become  so  frequent  and  persistent 
that  life  is  threatened  by  exhaustion,  by  laryngeal  or 
tiacheal  spasm,  or  by  asphyxia. 

Cough,  -In  the  ordinary  course  of  active  tertiary 
inflammation  there  is  nothing  to  call  for  special  remark 
in  this  symptom,  except  that  the  expectoration  is  of  a 
distinctly  muco-purulent  character,  and  often  contains 
portions  of  disorganized  tissue ;  in  which  case  there 
may  lie  more  or  less  lnemorrhage.  Portions  of  the 
tracheal  rings,  or  of  the  laryngeal  cartilages,  or  even 
a  whole  arytenoid  cartilage,  may  be  expectorated. 

When  the  air-passages  are  narrowed,  the  cough 
partakes  of  the  characteristics  of  the  advanced  stage 
of  cedematous  laryngitis  with  stridulous  inspiration, 
intense  spasm,  and  a  varying  degree  of  aphonia. 
When  there  is  constriction  of  the  trachea,  the  sound  of 
the  cough  cannot  be  mistaken  ;  it  resembles  more 
than  anything  that  of  laryngismus  stridulus,  or  of 
whooping-cough  ;  but  the  high  note  caused  by  obstruc¬ 
tion  to  the  ex-spired  air  is  changed  by  proceeding  from 
lower  down  in  the  windpipe. 

^he  expectoration  in  these  cases  is  of  the  scanty. 
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glairy  character  seen  in  asthma,  and,  as  in  that 
disease,  relief  is  not  experienced  until  the  secretion 
imprisoned  at  the  constricted  spot  is  liberated. 

Deglutition. — Thia  is  naturally  impeded  when  the 
epiglottis  is  attacked,  though  it  is  surprising  how 
much  of  that  valve  may  bo  lost  without  interfering 
with  the  act  of  swallowing,  provided  the  pharynx  be 
not  also  involved. 

Dysphagia  is  much  more  frequently  experienced 
when  the  pharyngeal  border  of  the  posterior  wall  of 
the  larynx  is  actually  diseased. 

After-thickening  of  the  epiglottis,  provided  its  hinge- 
movement  is  free,  does  not  appear  to  affect  deglu¬ 
tition. 

Odynphagia  is  rare,  and  the  same  may  be  said  with 
regard  to  pain  generally,  unless  there  be  perichondrial 
inflammation ;  and,  indeed,  this  absence  of  pain  has 
como  to  bo  regarded  as  a  differential  symptom  of 
importance. 

B.  Physical. — Colour. — The  natural  colour  of  tho 
general  surface  of  the  larynx  is  markedly  increased 
in  intensity.  After  tho  ulceration  has  healed,  tho 
laryngeal  mucous  membrane  loses  its  original  delicate 
semi-transparent  hue,  and  is  seen  to  be  of  an  opaque 
dullish  red.  Sometimes  this  redness  is  modified  by 
a  bluc-greyness  of  tone.  It  will  be  noticed,  foi 
example,  that  the  normal  warm  buff  colour  of  the 
epiglottis  is  lost,  and  that  this  part  will  look  as  if 
of  exactly  the  same  structure  as  the  arytenoid 
cartilage.  The  ary-epiglottic  folds  will  appear  as  solid 
as  the  ventricular  bands,  and  the  vocal  coids  "will  bo 
so  changed  in  appearance  as  to  have  lost  all  their 
pearly  lustre.  Sometimes  in  the  stage  of  acute  inflam- 
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mation  they  will  appear  to  have  quite  degenerated 
from  their  fibrous  firmness,  and  to  have  the  consistence 
and  colour  of  an  active  granulation.  When  the  disease 
has  become  very  chronic,  that  is  to  say,  where  a  long 
interval  has  elapsed  since  the  last  inflammatory  at¬ 
tack,  the  whole  surface  of  the  larynx  often  acquires 
a  greyish  or  yellowish  appearance  from  submucous 
changes. 

Gummata  in  the  larynx  have  been  described  by 
Mandl  as  "having  a  greyish-yellow  tint,  but  by  Tiirck 
and  others,  as  being  of  the  same  colour  as  the  normal 
mucous  membrane. 


•As  seen  by  the  author,  they  have  generally  exhibited 
decidedly  increased  vascularity  when  occurring  on  the 
ventricular  bands,  inter-arytenoid  fold,  and  arytenoid 
cartilages ;  when  on  the  epiglottis,  they  appear  as 
nodes  of  a  somewhat  paler  colour  than  the  congested 
surface  from  which  they  spring. 

Foim  and  Texture. — The  order  of  appearances  under 
this  head  will  be  thus : — loss  of  tissue,  thickening} 
cicatricial  narrowing. 

When  there  is  loss  of  tissue,  the  characteristic  of 
the  tertiary  syphilitic  ulcer  in  the  larynx  is  nothing 
less  than  typical,  and  cannot  be  better  described  than 
in  the  words  of  Tiirck,  as  having  “  a  more  or  less 
ciiculai  form,  a  deep  floor,  covered  with  a  whitish- 
yellow  coating,  sharp,  sometimes  strongly  elevated 
margins,  surrounded  by  an  inflammatory  areola.” 
It  need  only  be  added  that  the  margin  is  hardly 
ciicular,  but  appears  of  a  multiple  crescentic  form; 
in  this  respect  somewhat  resembling  the  manner  in 
winch  the  mucous  patches  appear  on  the  pharynx  in 
the  secondary  stage.  A  comparison  of  the  Plates  III* 


SYPHILITIC  LARYNGITIS.  217 

and  VII.  will  at  once  illustrate  and  elucidate  this 
point. 

When  the  edge  of  the  epiglottis  is  ulcerated,  it  is 
eaten  out  in  distinct  notches  with  clean  edges,  and  the 
disease  will  proceed,  by  the  way  of  the  ary-epiglottic 
folds,  to  extend  to  the  rest  of  the  larynx. 

The  secretion  of  the  ulcers  is  not  at  first  very 
profuse,  and  is  then  pale  in  colour  and  of  creamy 
consistence ;  but  when  the  cartilages  become  attacked, 
there  is  free  purulent  discharge,  having  the  charac¬ 
teristic  odour  indicative  of  caries. 

The  thickening  of  tertiary  syphilis  is  as  charac¬ 
teristic  as  the  ulceration  which  precedes  it;  occur¬ 
ring,  as  it  does,  as  a  sequel  of  ulceration  instead  of 
being  a  forerunner  of  that  process,  as  in  phthisis, 
and  being  of  the  nature  of  excessive  activity  of  growth 
at  the  periphery  of  the  ulcer,  with  marked  lack  of 
productiveness  at  the  centre  (Virchow). 

Cicatricial  narrowing  of  the  larynx  is  attended,  as 
we  have  seen  to  be  the  case  in  cedematous  swelling  of 
the  same  region,  with  the  greatest  danger  to  life,  and 
for  somewhat  similar  reasons ;  viz.,  not  only  because 
there  is  narrowing  of  the  air-passages,  but  also  because 
there  is  very  frequently  a  superadded  impediment  to 
the  free  action  of  the  vocal  cords. 

Position,  or  the  relative  situation  of  the  various  parts 
of  the  larynx,  may  be  greatly  altered  by  cicatricial 
deformities.  Outgrowths  from  the  pharyngeal  wall 
not  uncommonly  advance  across  the  laryngeal  opening, 
but  they  seldom  exercise  compression. 

C.  Miscellaneous.— There  is  seldom  any  external 
local  swelling  of  the  larynx,  oxcept  in  occasional  cases 
of  perichondritis  of  a  specific  character.  The  con- 
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stitutional  symptoms  need  not  bo  dwelt  upon,  except 
to  say  that  the  absence  of  cachexia,  so  frequently  to  be 
noted,  is  of  marked  diagnostic  value  in  differentiating 
this  affection  from  phthisis  and  cancer. 

Prognosis. — This  must  always  be  guarded  in  a  caso 
of  tertiary  disease  of  the  larynx,  if  there  is  the  least 
evidence  either  of  perichondritis  or  of  stenosis,  and 
especially  if,  in  the  former  case,  the  cricoid  cartilage 
is  attacked.  Death  may  result  from  acute  oedema  of  the 
larynx,  occurring  suddenly  during  the  active  ulcerative 
process.  Another  possibility  of  fatal  termination,  for¬ 
tunately  not  a  common  one,  is  that  of  haemorrhage. 

If,  however,  the  disease  come  sufficiently  early  under 
the  notice  of  the  surgeon,  a  very  favourable  opinion 
may  bo  given,  both  with  reference  to  life  and  to  modi¬ 
fied  restoration  of  functions.  Ulcerations  of  the  epi¬ 
glottis,  of  the  arytenoid  cartilages,  and  even  of  the 
vocal  cords,  will  heal  with  marvellous  rapidity,  and 
the  worst  result  to  be  anticipated  is  some  slight  lo-sS 
of  comfort  in  deglutition,  or  a  permanently  hoarse 
voice. 

Treatment:  General. — During  the  active  stage  of 
ulceration,  the  administration  of  the  iodides  of  potas¬ 
sium  or  sodium  is  in  the  highest  degree  beneficial. 
Seeing,  also,  that  the  majority  of  the  worst  cases 
occur  in  Very  poorly-fed  persons,  cod-liver  oil  and 
iodide  of  iron  are  of  great  therapeutic  value.  la  other 
cases,  the  iodide  may  be  occasionally  remitted  and 
cinchona  with  ammonia,  or  acid,  substituted.  ^  h°n 
the  ulcerations  are  healed,  the  preparations  of  mercui y 
must  be  given  for  a  lengthened  period,  as  prophylactic 
against  future  attacks  (Form.  58,  55,  5G,  G7,  and  68). 

Local.' — There  is  no  better  topical  remedy  for  svphi 
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litic  ulcers  than  nitrate  of  silver,  which  must  bo  applied 
daily  with  the  aid  of  the  laryngoscope.  11  there  is 
much  coating  of  secretion  over  the  ulcer,  it  should  bo 
first  removed  by  means  of  a  soft  moist  brush,  or  a 
piece  of  cotton-wool  in  a  suitable  holder. 

When  the  ulceration  is  ol  the  epiglottis,  thegalvano- 
cautery  acts  more  rapidly  in  arresting  the  destructive 
process  than  even  nitrate  of  silver. 

Laryngeal  oedema  must  be  met  by  the  prompt  per- 
formance  of  tracheotomy,  and  the  same  step  may  be 
necessary,  at  least  as  preliminary  to  later  measuies,  il 

stenosis  becomes  extreme. 

With  respect  to  the  further  treatment  of  this  last 
condition,  it  cannot  be  said  that  any  great  success 
has,  so  far,  followed  attempts  to  remove  the  cicatricial 
web,  or  to  dilate  the  narrowed  orifice,  by  bougies 
or  analogous  measures  carried  on  through  the  natuial 
passage. 

It  is  better,  therefore,  to  warn  the  patient  on  w horn 
tracheotomy  has  been  necessary  on  account  of  such  a 
condition,  that  he  will  in  all  probability  be  obliged  to 
retain  the  canula  for  the  rest  ot  his  life. 

The  tube  should  always  be  inserted  in  the  lowest 
point  possible  in  the  trachea,  and  should  on  no 
account  be  removed,  however  favourable  the  s\  mptoms 
may  appear,  unless  laryngoscopic  examination  give 
evidence  that  the  physical  obstruction  is  lessened. 

•At  a  very  early  period  after  tracheotomy  it  will  bo 
well  to  make  an  opening  in  the  superior  surface  of  the 
canula,  and  to  allow  the  patient  to  wear  a  pea-valve, 
so  as  to  favour  a  natural  process  of  dilatation  by  means 
of  the  current  of  air.  Much  might  be  done  by  the 
cicatricial  narrowing  of  the  glottic  space  by  splitting 
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and  dilatation  of  the  stricture  from  below,  through 
the  opening  made  by  the  operation  of  tracheotomy) 
and  such  a  measure,  first  practised  by  Schroetter, 
would  appear  to  offer  much  more  hope,  and  would 
certainly  be  better  borne,  than  similar  treatment 
through  the  upper  laryngeal  opening.  In  the  majority 
of  cases,  however,  the  operation  of  tracheotomy  Is 
alone  sufficient  to  place  the  patient  in  a  state  of 
comfort  as  well  as  of  safety. 

With  reference  to  other  operative  procedures,  the 
author  would  not  recommend,  at  any  rate  for  this 
disease,  either  resection  of  the  larynx,  as  practised  by 
Heine,  or  excision  of  the  entire  vocal  organ,  as  pei- 
formcd  by  the  same  surgeon*  and  by  Billroth 
others  for  malignant  affections. 
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TUBERCULAR  LARYNGITIS. — LARYNGEAL  PHTHISIS.  THROAT 

consumption  (Figs.  68  to  76,  Plate  VIII.). 

rp HAT  evidence  of  tlie  tubercular  diathesis  influ- 
-L  ences  a  local  laryngeal  inflammation  in  a  mannei 
eminently  characteristic,  and  at  a  period  long  pi  ioi  to 
the  discovery  of  equally  well-marked  symptoms  in  the 
lungs,  is  a  fact  which  the  daily  observation  of  those 
engaged  in  laryngeal  practice  establishes  as  incon¬ 
trovertible. 

Whether  or  not  there  be  tubercle  actually  developed 
in  the  larynx,  or  what  indeed  is  the  nature  of  tubercle 
wherever  developed,  the  author  does  not  presume,  and 
indeed  does  not  care,  to  decide.  Seeing,  however,  that 
tuberculosis  is  a  disease  primarily  manifesting  itself 
more  especially  in  the  respiratory  organs ;  seeing  that 
catarrh  is  one  of  the  most  frequent  excitants  to  that 
disease,  and  that  many  catarrhal  inflammations  of  the 
lungs  commence  in  the  larynx,  it  is  at  least  fail  to 
infer  that,  in  those  cases  in  which  the  eye  reveals  what 
has  come  to  be  recognized  as  tuberculous  laryngitis 
beforo  the  ear  detects  the  presence  of  tubercle  in  the 
lungs,  the  disease  has  primarily  attacked  the  former 
organ.  Not  only  so,  but  noting  also  that  the  morbid 
changes  in  the  larynx,  as  physically  evidenced  in  e\ery 
stage,  are  quite  different  from  those  of  simple  catarrhal, 
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and  of  syphilitic,  to  say  nothing  of  exanthematous  and 
other  phlegmonous  inflammations,  it  is  not  unreason¬ 
able  to  suggest  that  the  factors  are  also  of  an  equally 
distinctive  character. 

It  is  quite  certain  that  the  pale,  opaque  tumefaction 
of  the  arytenoid  cartilages  and  of  the  epiglottis  in 
laryngeal  phthisis,  has  not  the  clear  transparency 
ol  serous  oedema,  the  active  glandular  inflammation 
of  simple  laryngitis,  the  hyperplastic  infiltration  of 
syphilis,  or  the  angry  inflammatory  irritation  ot  car¬ 
cinoma.  Nor  is  the  consequent  ulcerative  process  less 
distinctive ;  there  is  not  erosion,  nor  deep  exca¬ 
vated  circumscribed  ulcers,  followed  by  narrowing 
cicatrices ;  nor  new  formations  taking  on  an  ulcerative 
process,  but  a  true  carious  degeneration,  causing  loss 
of  tissue,  which,  commencing  superficially  at  small 
points,  leads  to  universal  destruction  of  the  deeper 
pai  ts,  without  extension  to  neighbouring  glands,  and 
with  but  feeble,  if  any,  attempt,  under  treatment,  at 

a  reparative  process. 

It  is,  therefore,  surprising  that  wo  should  be  told, 
with  reference  to  laryngeal  phthisis,  on  the  one  hand, 
that  tubercle  appears  to  play  a  very  secondary  pat  t, 
if  any  part  at  all,”  in  its  production  (Mackenzie) ;  and 
(ni  the  other,  “  that  neither  the  catarrh  nor  the  ulcera¬ 
tion  oi  phthisical  subjects  presents  any  characteristic 
signs  by  which  it  could  be  recognized  as  such,  [and 
that]  the  attempts  made  to  establish  pathognomonic 
peculiarities  cannot  be  said  to  have  succeeded  (Von 
Ziemssen). 

We  prefer  to  adopt  the  view  of  Virchow,  who  just 
exactly  recommends  the  larynx  as  the  most  appropriate 
place  for  the  study  of  true  tubercle. 
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Etiology. — The  predisposing  causes  arc,  of  course, 
those  which  arc  found  to  obtain  in  the  production  of 
tubercle  generally ;  those  exposed  to  catarrhal  influ¬ 
ences  being  more  liable  to  have  the  larynx  primarily 
attacked ;  while  experience  does  not  seem  to  prove 
that  functional  activity  is  a  strong  predisponent.  On 
the  other  hand,  debility  of  the  general  system,  espe¬ 
cially  if  resulting  from  amenorrhoea  or  other  uterine 
disturbance,  which  leads  to  the  production  of  the 
so-called  functional  or  nervous  aphonia,  is  a  not 
uncommon  premonitor  of  throat  consumption.  In 
such  a  case  there  will  appear  no  disease  in  the 
larynx  beyond  a  loss  of  adductive  power  in  the 
vocal  cords,  and  some  paleness  of  the  mucous  mem¬ 
brane,  explained  by  the  general  condition ;  and  the 
lungs,  although  insufficiently  expanded,  and  of  some¬ 
what  diminished  resonance,  may  be  pronounced  free 
from  disease.  Local  treatment  of  the  larynx  by 
stimulating  inhalations  and  by  faradization  may  re¬ 
store  the  voice,  which  is,  however,  soon  lost  again. 
Tonics,  change  of  air  and  of  scene,  are  of  no  avail, 
and  at  a  period  varying  from  a  few  months  to  per¬ 
haps  a  couple  of  years,  undoubted  phthisical  symptoms 
develop  themselves. 

Dr.  Sawyer,  of  Birmingham,  in  an  admirable  clinical 
lecture  on  phthisical  laryngitis  ( Lancet ,  Jan.  30th, 
1875),  has  done  well  in  dividing  the  changes  of  this 
disease  into  four  stages  :  1.  The  stage  of  anosmia. 
2.  That  of  tumefaction.  3.  That  of  ulceration.  4. 
That  in  which  necrosis  or  caries  of  the  cartilages  may 
arise ;  and  this  division  will  be  here  adopted. 

In  enumerating  the  signs  of  laryngeal  phthisis,  it 
has  been  thought  well  to  consider  them  independently 
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of  concurrent  or  pre-existent  lung  mischief ;  but,  of 
course,  in  those  cases  in  which  pulmonary  disease  is 
advanced  before  there  is  any  evidence  of  laryngeal 
complication,  the  character  of  the  throat  symptoms 
may  be  considerably  modified. 

Symptoms  :  A.  Functional.  —Voice.— Failure  of  the 
voice  is  a  very  early  symptom.  As  just  remarked, 
this  may  be  due  either  to  local  lesion  or  to  insufficient 
motor  power  of  diseased  lungs ;  it  may  be  quite  early 
aphonic ;  more  commonly,  however,  it  is  affected 
just  in  proportion  to  the  amount  of  the  local  lesion ; 
and  the  ordinary  vocal  symptoms  of  congestion, 
thickening  or  ulceration,  already  described  at  length 
when  considering  other  forms  of  laryngitis,  are 
witnessed. 

lliore  is,  however,  a  peculiarity  in  the  voice  of 
consumptives  with  laryngeal  mischief  not  generally 
noticed :  this  is  found  in  the  rapidity  with  which  the 
^ changes  in  character  during  a  quite  short  con- 
versation,  from  a  gruff  hoarseness  to  a  high  falsetto, 
which  as  quickly  passes  into  a  toneless  whisper, 
these  changes  are  probably  influenced  by  lodgment 
and  dislodgment  of  secretion,  and  also  by  nerve-irri¬ 
tation.  A  somewhat  similar,  though  to  tlie  practised 
eai  distinct  condition,  is  sometimes  noticed  in  patients 
with  laryngeal  growths,  variation  in  situation  of  which 
produces  quick  alterations  in  voice. 

Respiration,  although  short,  is  not,  as  a  rule,  embar¬ 
rassed  in  the  early  stage,  but  as  tumefaction  leads 
to  mechanical  loss  of  mobility,  and  the  vocal  cords 
themselves  become  thickened  and  ulcerated,  extreme 
dyspnoea,  with  stridor  and  paroxysmal  aggravations, 
niay  ensue. 
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Cough  is  naturally  a  prominent  and,  on  many 
accounts,  a  very  distressing  symptom  in  the  advanced 
stages,  whether  it  be  due  to  local  or  to  pulmonary  causes, 
since  the  mechanical  irritation  in  the  larynx  produces 
most  acute  pain,  and  the  cough  paroxysms  are  followed 
by  extreme  prostration.  At  a  very  early  period  the 
feeling  of  a  desiro  to  clear  the  throat  of  a  foreign 
body,  predisposes  to  a  worrying,  unproductive  cough. 
Expectoration  is  not  copious,  nor  more  than  glairy  in 
character,  until  suppuration  is  established.  Haemor¬ 
rhages  from  the  larynx  are  but  rare,  even  when  there 
is  advanced  necrosis,  and  it  is  very  difficult,  even  when 
suspected,  to  decide  that  the  bleeding  has  originated 
in  that  region.  Occasionally,  however,  the  spot  at 
which  the  vessel  has  given  way  can  be  seen.  In  one 
instance  ( vide  fig.  69,  Plate  VIII.),  a  recent  clot  was 
observed  on  the  vocal  cord  after  a  very  moderate 
haemoptysis,  in  which  there  was  but  slight  corrobo¬ 
rative  local  evidenco  of  laryngeal  tuberculosis,  nor 
would  the  result  of  stethoscopic  examination  have 
been  sufficient  to  justify  the  grave  prognosis  suggested 
by  the  laryngeal  appearance,  and,  unfortunately,  veri¬ 
fied  by  the  subsequent  history  of  the  case. 

Deglutition.— Difficulty  of  swallowing  is  by  no  means 
an  invariable  accompaniment  of  laryngeal  phthisis,  but 
when  present  it  is,  without  doubt,  the  symptom  which 
most  tends  to  hurry  on  the  fatal  termination,  and  is 
the  one  on  which  account  patients  most  fiequently 
seek  relief  of  the  throat  specialist.  The  trouble  is 
partly  mechanical,  from  impediment  to  the  mobility  of 
the  epiglottis,  which  causes  fluids  to  pass  downwards 
into  the  larynx,  and  backwards  into  the  naso-pharynx. 
Dysphagia  is  first  experienced  only  in  taking  fluids, 
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but  as  soon  as  there  is  ulceration,  attempts  at  the 
deglutition  of  solids,  unless  first  artificially  masticated 
and  made  bland,  cause  the  act  to  be  acutely  painful. 

ibis  symptom  of  Pain  during  the  exercise  of  func¬ 
tion  is  of  great  diagnostic  value  when  there  is  the 
least  idea  that  the  disease  may  be  syphilitic.  When, 
however,  the  parts  can  be  kept  at  rest  from  cough,  or 
when  the  patient  is  not  eating,  it  is  surprising  how 
little  local  pain  is  felt ;  here,  again,  differentiating  this 
disease  from  carcinoma. 

B.  Physical. — Colour. — The  first  physical  evidence 
of  the  laryngeal  disease  is  a  paleness  of  the  mucous 
membrane ;  and  it  is  something  more  than  an  anaemia, 
for  while  all  parts  of  the  larynx,  naturally  pink,  will 
assume  a  muddy  and  greyish  hue,  the  vocal  cords  will 
often  be  found  congested,  and  many  engorged  capilla-ry 
vessels  will  be  seen  ramifying  on  that  portion  of  the 
mucous  membrane  considered  anaemic.  As  the  stage 
of  tumefaction  arrives,  the  colour,  while  it  does  not 
become  less  pale,  is  decidedly  more  opaque,  except  on 
the  epiglottis,  which,  as  it  becomes  thickened,  loses  its 
natural  buff  hue,  and  assumes  a  pale  rosy  tint. 

Ulceration,  except  on  the  epiglottis  and  vocal  cords, 
is  not  preceded  by  hypermmia,  but  when  the  ulcers 
are  formed  there  is  often  a  faint  red  line  at  their  cii" 
cumference.  Tho  surface  of  the  vocal  cords,  where 
loss  of  tissue  has  taken  place,  is  frequently  of  a  groyish- 
^  ^te  or  palo  yellow  colour,  while  the  rest  of  the  coi  d 
is  congested.  The  ulceration  of  the  vocal  cord  is 
seldom  deep  ;  but  cases  have  been  reported  in  which 
it  has  extended  to  the  arytenoid  cartilage,  leading  to 
caries  and  extrusion. 

Form  and  Texture.— Thickening  caused  by  infiltra- 
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tiou  of  the  submucous  tissue  characterizes  the  second 
stage  of  laryngeal  phthisis.  The  part  first  affected 
may  be  one  or  both  vocal  cords;  but  much  more 
commonly  the  first  symptom  is  evidence  of  deposit  in 
the  inter-arytenoid  space.  Then  the  well-known  and 
often-described  swelling  of  the  arytenoid  cartilages  is 
seen,  giving  rise  to  the  appearance  of  two  pear-shaped 
bodies,  the  larger  ends  of  which  meet  in  the  centre 
line,  and  consist  of  the  swollen  and  no  longer  distin¬ 
guishable  cartilages  of  AYrisberg  and  of  Santorini, 
tapering  off  more  or  less  in  proportion  to  the  swelling 
of  the  ary-epiglottic  folds  until  they  join  the  epi¬ 
glottis  (figs.  71  and  74,  Plate  VIII.)* 

Equally  unrecognizable  is  the  condition  of  the  last- 
named  part,  which  becomes  so  misshapen,  that  no 
longer  is  its  free  edge,  superior  or  inferior  surface,  or 
any  ligamentous  fold,  to  be  distinguished,  the  whole 
being  swollen  into  a  horse-shoe  or  turban-like  shape, 
which  lies  nearly  horizontally  at  the  base  of  the 
tongue,  or  is  so  flexed  on  itself  as  to  resemble  a 
lateral  view  of  the  index  finger  in  a  similar  position 
(fig.  74,  Plate  VIII.). 

Some  allusion  has  been  made  to  the  character  of  the 
ulcerations :  their  peculiarity  is  their  woim-eaten, 
carious  appearance,  showing  that  degeneration  has  not 
commenced  at  the  surface,  but  in  the  deeper  tissues, 
or  rather,  as  is  probably  the  case,  that  the  secretion 
of  the  racemose  glands  has  undergone  degeneration  ; 
the  glands  have  swollen  and  have  given  way  at 
the  point  most  favourable  for  exit  of  the  retained 
matter,  namely,  at  the  surface.  Theso  small  ulcers 
then  unite  by  breaking  down  of  intervening  tissue, 
and  so  form  large  ulcerating  surfaces  (figs.  ^3  and  to, 
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Plate  VIII. ).  Narrowing  of  the  glottis  is  often  the 
result  of  tissue-changes,  but  there  is  never  any 
attempt  at  cicatrization.  Paralysis  of  one  or  both 
vocal  cords  is  frequently  seen,  and  may  be  due  either 
to  mechanical  impediment  or  to  nerve-pressure  (fig* 
75,  Plate  VIII.). 

Mandl  and  others  have  drawn  attention  to  the  fact, 
illustrated  in  the  figure  referred  to,  that,  contrary  to 
experience  in  other  paralyses  of  the  recurrent  laryngeal 
nerve,  the  right  nerve  is  much  more  frequently  pressed 
upon  than  the  left  in  cases  of  laryngeal  phthisis.  This 
is  explained  by  the  anatomical  relation  of  the  right 
nerve  to  the  apex  of  the  lung. 

Secretion. — As  mentioned  when  treating  of  the  sputa 
under  Cough,  the  secretion  is  altered  in  character  from 
a  glairy,  viscid  exudation  of  moderate  amount  to  a 
copious  muco-purulent  discharge. 

\\  henever  there  is  actual  chondrial  caries,  the  odour 
is  very  characteristic,  though  foetor  of  the  discharge 
may  be  also  due  to  pulmonary  causes. 

II  doubt  exists  as  to  the  diagnosis,  the  secretion 
may  be  examined  by  the  method  proposed  by  Pr. 
1  enwick,  ot  boiling  with  a  solution  of  potash,  to 
destroy  the  mucous  elements,  and  submitting  the 
deposit  to  microscopic  investigation.  In  such  a  case 
elastic  lung  tissue  will  often  be  seen  at  a  period 
prior  to  the  existence  of  well-marked  auscultatory 
signs. 

C.  Miscellaneous. — There  can  be  no  reason  for  en¬ 
tering  largely  into  these  symptoms,  except  to  remark 
that  increased,  frequency  of  the  pulse  and  range  of 
body-temperature,  as  well  as  evidence  of  mal-assiinilu" 
tion,  giving  rise  to  dyspopsia  and  loss  of  weight,  aie 
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of  as  great  importance  in  the  early  stages  of  laryn¬ 
geal  as  of  general  phthisis.  With  reference  to  tho 
state  of  the  lungs,  early  and  frequently-repeated 
auscultations  should  be  made.  At  first  there  may  be 
nothing  more  than  slightly  diminished  resonance, 
hardly  perceptible  increase  of  vocal  fremitus,  and  pio- 
longation  of  expiratory  murmur ;  but  gradually  and 
surely  the  chest-evidences  will  become  more  strongly 
marked.  It  must  be  remembered  that  though  tuber¬ 
cular  disease  may  be  first  detected  in  the  larynx,  no 
case  has  yet  been  reported  in  which  a  patient  has  died 
of  that  disease  without  well-marked  symptoms  in 
life,  and  appearance  after  death,  of  pulmonic  disin 
tegration. 

Treatment:  General. — This  need  scarcely  be  here 
entered  upon  at  any  length,  as  it  must  diflei  in  n0 
essential  respect  from  that  necessary  foi  phthisis 
and  tuberculosis  generally,  however  and  wherever 
manifested. 

The  indications  for  general  treatment  in  regard  to 
the  local  trouble  are  to  diminish  the  cough,  so  as  to 
give  as  complete  functional  rest  as  possible,  and  also 
to  endeavour  by  internal  remedies  to  relieve  the  irri¬ 
tability  of  the  upper  portion  of  the  gullet.  For  this 
latter  purpose  bismuth  and  bromide  of  potassium, 
taken  shortly  before  food,  will  often  be  found  of  great 
service. 

The  hypophosphites  of  soda  and  lime  in  doses  of 
five  grains  of  each  salt,  have  certainly  acted  well  m  the 
author’s  practice,  in  those  cases  in  which  the  evidence 
of  the  disease  was  primarily  in  the  larynx,  by  checking 
night  perspirations,  diminishing  cough,  aidin^  diges 
tion,  and  arresting  loss  of  tissue. 
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Local. — In  respect  to  local  treatment,  it  is  gratify¬ 
ing  to  know  that  many  authorities  eminent  in  the 
general  treatment  of  phthisis— Dr.  C.  J.  B.  Williams, 
for  example, — speak  in  high  terms  of  the  relief  that 
may  bo  given  by  local  measures  when  the  disease 
attacks  the  larynx ;  and  yet  many  general  physicians 
do  not  quite  fully  acknowledge  how  much  success 
depends  on  careful  attention  to  detail. 

A  proper  inhaler,  generating  steam  at  a  temperature 
accurately  registered  according  to  the  special  circum¬ 
stances  of  the  patient  and  the  time  of  the  year,  so 
that  while  moist,  warm  air  is  inhaled,  and  the  volatile 
ingredient  thrown  off,  the  respiratory  muscles  are  not 
fatigued  nor  the  circulation  quickened,  is  surely 
better  than  a  jug  of  hot  water  with  a  napkin  lying 
over  the  patient’s  face  and  covering  the  jug ;  and  it 
is  not  surprising  if  in  the  latter  instance  there  is  a 
strong  liability  to  induce  perspiration.  Again,  when 
remedies  are  applied  they  are  often  worse  than  use¬ 
less,  unless  the  mirror  guide  the  hand,  and  the  appli' 
cation  be  made  to  the  part  affected,  and  to  that  only- 

Of  inhalations — in  the  anaemic  stage,  and  when  the 
thickening  is  only  commencing,  stimulating  volatile 
ingredients,  as  creasote,  the  oil  of  pine,  and  some 
essential  oils,  in  water  at  a  temperature  of  130  to 
150  Fahr.,  aro  of  service;  but  when  cough,  distress 
of  breathing,  and  dysphagia,  due  to  narrowing  of  the 
larynx,  ulceration  of  the  cords,  or  of  the  epiglottis, 
occur,  all  inhalations  must  be  of  the  most  soothing 
nature. 

Plain  steam  of  water,  at  from  120°  to  135°  Fahr., 
compound  tincture  of  benzoin,  one  fluid  drachm  to  a 
pint  of  water,  with  or  without  from  three  to  flvo 
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drops  of  chloroform,  for  each  inhalation,  conium,  or 
hop,  aro  to  be  recommended  (Form.  22,  23,  27,  and  29). 

With  respect  to  the  last-named  remedy,  it  should  bo 
remembered  that  tho  oil  of  hop  is  very  stimulating, 
not  to  say  irritating ;  while  the  extract,  with  a  little 
carbonate  of  soda,  as  used  with  the  extract  of  conium, 
or  a  fresh  infusion,  is  most  soothing. 

Spray  inhalations  are  of  but  little  use  in  laiyngeal 
phthisis ;  they,  as  a  rule,  involve  great  fatigue,  and 
are  peculiarly  irritating  to  the  mucous  membr ane, 
which  in  this  disease  is  more  than  usually  sensitive. 
Tho  use  of  iodine  in  the  form  of  inhalation  is  also  to 
be  deprecated,  on  account  of  its  powerfully  irritant 
properties. 

Scarification  is  of  most  doubtful  propriety  in  this 
disease  :  the  wounds  would  invariably  ulcerate,  and 
the  operation  would  certainly,  looking  at  the  very 
solid  nature  of  the  thickening,  give  but  a  minimum 
of  relief. 

Still  greater  local  benefit  may  be  found  in  the  use 
of  the  brush  than  by  inhaling ;  and  here  again  it  is 
encouraging  to  find  Dr.  Williams  agreeing  in  con¬ 
demnation  of  nitrato  of  silver.  The  most  comforting 
solution  is  that  of  chloride  of  zinc,  10  to  20  grains  to 
an  ounce  of  water,  with,  perhaps,  a  little  glycerine. 
Oil  is  ^inadvisable,  as  preventing  the  absorption  of  the 
substance  employed,  and  pure  undiluted  glycerine 
has  the  property  rather  of  irritating  than  of  soothing. 
This  latter  fact  is  worthy  of  note  here,  although  it 
has  been  mentioned  before,  as  practitioners  largely 
employ  the  glycerine  of  tannin  of  the  Pharmacopoeia ; 
and  they  would  find  it  very  much  more  serviceable  if 
diluted  with  at  least  an  equal  quantity  of  water. 
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Bismuth,  gum,  and  morphia  is  an  application  o( 
much  value  for  relieving  the  irritation  of  swallowing, 
and  it  may  be  administered  in  powder  by  insufflation, 
forming  an  exception  to  the  general  condemnation  of 
this  method  of  administering  remedies,  though  it 
will  be  preferable,  even  in  this  case,  for  the  practitioner 
to  apply  it  in  the  semi-liquid  form  with  the  brush. 

Lozenges  containing  morphia  or  opium  are  of  the 
greatest  value  in  relieving  the  cough,  but  it  must  be 
remembered,  in  regard  to  them,  how  small  .an  amount 
of  opium  taken  in  a  lozenge,  or  of  morphia  fre¬ 
quently  repeated,  will  have  the  desired  effect  (Bonn. 
16  and  19). 

All  food  should  be  of  the  blandest  character,  and 
should  bo  taken  at  a  most  moderate  temperature.  If 
will  often  be  prevented  from  “  going  the  wrong  way  ” 
if  the  patient  bo  directed  to  thicken  his  drink,  and 
to  gulp  instead  of  sipping  it.  The  raw  egg  previously 
mentioned  will  be  found  both  agreeable  and  nutritious 
in  this  disease. 

1  he  operation  of  tracheotomy  was  not  unfrequently 
performed,  in  pre-laryngoscopic  times,  on  patients  who 
ueio  the  subjects  of  laryngeal  phthisis.  For  this  theio 
was  the  excuse  of  ignorance  of  the  actual  local  con¬ 
dition  ;  but  the  same  measure  has  been  adopted  even 
by  practitioners  who,  using  the  laryngoscope,  should 
have  been  aware  of  the  futility  of  such  a  procedure. 
It  should  be  borne  in  mind  that  in  this  disease  the 
whole  mucous  membrane  is  most  sensitive  to  irritation, 
and  is  strongly  disposed  to  ulceration ;  and  that  the 
cai  tilages  of  the  larynx  and  trachea  are,  if  not  actu¬ 
ally  degenerated,  most  prone,  with  the  least  aggr*1" 
\ation,  to  caries.  It  is  therefore  extremely  doubtful 
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whether  presence  of  a  tracheotomy  tube  does  not,  in 
such  a  case,  actually  increase  the  embarrassment  of 
both  respiration  and  deglutition.  At  the  most,  it  can 
but  prolong  life  a  few  days  or  weeks,  with  but  little, 
if  any,  amelioration  of  distressing  symptoms.  It 
therefore  behoves  the  surgeon,  when  such  a  question 
arises,  to  thoroughly  explain  these  facts  to  the  patient, 
or  to  his  nearest  relatives,  and  to  refrain  from  urging, 
or  even  recommending,  operative  measures,  unless 
under  most  exceptional  circumstances. 


CHAPTER  XIII. 


DEGENERATIONS  OF  THE  LARYNGEAL  CARTILAGES. 

(Figs.  77,  78,  79,  Plate  VIII.) 

"pTIOLOGl . — We  have  already  seen  that  in  both 
syphilitic  and  tuberculous  disease  of  tho  larynx, 
and  as  we  shall  find  also  in  carcinoma,  ulceration  may 
extend  to  the  perichondrium,  and  may  lead  to  death 
and  dislodgment  of  a  portion  or  even  the  whole  of  a 
cartilage. 

The  cartilages  of  the  larynx  may,  however,  undergo 
degeneration  quite  independently  of  any  of  the  dys- 
crasia)  just  mentioned  ;  and  these  changes  may  be 
brought  about  in  three  ways  :  1.  by  ossification, 
proceeding  to  actual  primary  disease  of  the  cartilage  , 
“•  by  fibroid  degeneration  of  the  cartilage;  and  3.  by 
disease  commencing  in  the  perichondrium.  The  first 
affection  is  one  of  old  age,  and  may  or  may  not  bo 
accompanied  by  deposits  around  the  articulations ; 
the  second  also  occurs  generally  at  an  advanced 
period  of  life,  though  the  author  has  had  one  case 
of  this  disease  in  quite  a  young  girl  (“  Transactions 
of  the  Pathological  Society,”  vol.  xxvii.)  ;  and  the 
third  is  due  to  traumatic  causes,  or  is  the  ie_ 
suit  of  the  phlegmonous  inflammation  complicating 
typhus,  erysipelas,  &c.  Of  the  exciting  causes  to  the 
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first  condition  must  bo  named,  as  almost  invariably 
present,  tlie  dartlious  influence,  locally  manifested. 
The  second,  which  is  rare,  is  probably  due  to  strumous 
causes.  Traumatic  perichondritis  is  by  no  means  so 
rare  as  is  generally  supposed,  and  is  not  a  very  infre¬ 
quent  result  of  intra-laryngeal  operations  for  the 
removal  of  growths  ( vide  next  chapter).  \on  Ziems- 
sen  has  also  alluded,  as  a  by  no  means  rare  cause  of 
cricoid  perichondritis,  to  <c  the  frequent  introduction 
of  the  oesophageal  sound  in  persons  whose  cricoid  bone 
is  ossified.”  Traumatic  disease  is  generally  confined 
to  this  cartilage  and  to  the  arytenoids ;  the  thyroid  is 
liable  only  to  the  other  degenerative  processes. 

The  author  has  never  seen  primary  perichondritis 
of  the  epiglottis,  though  such  a  disease  has  been 
described  :  it  must  in  any  case  be  extremely  rare.  In 
fig.  78,  Plate  VIII,  is  delineated  what  was  believed  to 
be  gouty  deposit  in,  or  calcareous  degeneration  of,  a 
portion  of  the  epiglottis,  and  there  were  symptoms  of 
gouty  perichondritis  around  the  right  crico-arytenoid 
articulation.  The  patient  was,  however,  only  seen 
twice,  and  the  after-history  could  not  be  ascertained. 

Symptoms. — It  is  hardly  possible  to  follow  the  order 
observed  throughout  this  work  in  the  consideration  of 
this  disease,  since  in  its  chronic  form  it  is  so  insidious 
that  both  functional  and  physical  signs  undergo  very 
gradual  progressive  changes.  The  first  symptom  is 
generally  one  of  localized  pain,  often  ascribed  to  neu¬ 
ralgia  ;  but  careful  external  examination  will  generally 
detect  a  slight  unevenness  at  the  painful  spot,  and  the 
part  will  be  distinctly  tender  to  touch ;  concurrently, 
or  soon  following,  the  patient  will  complain  of  slight 
difficulty  in  swallowing,  of  a  feeling  of  stiffness  and  of 
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a  slight  catch  in  the  breath,  which  will  also  be  short  on 
the  least  exertion.  At  the  same  time  the  voice  will  be 
noticed  to  be  hoarse,  possibly  rather  high-pitched,  and 
cough  will  become  stridulous,  and  somewhat  paroxys; 
mal.  With  all  this  the  patient  will  not  perceptibly 
emaciate,  as  in  cancer ;  he  will  continue  to  take  exer¬ 
cise,  01  even  to  follow  his  vocation  ;  and  this  condition 
nia)  not  vary,  or  the  symptoms  only  become  slightly 
aggravated,  for  many  months. 

On  laiyngoscopic  examination  at  this  stage,  physical 
cianges  will  bo  by  no  means  well  marked.  It  the 
isease  affect  the  thyroid  or  the  arytenoid  cartilage, 
01  the  cri co-arytenoid  articulation,  more  or  less  tume- 
action  (often  almost  inappreciable  in  amount),  with 
lyperaemia,  will  be  noticed,  with  some  impairment 
in  the  action  of  the  vocal  cord  of  the  affected  side 
(flg-  78,  Plate  VIII.).  If  the  cricoid  cartilage  ho 
useased,  the  tumefaction,  being  situated  beneath  the 
\ocu  cords,  may  sometimes  be  unnoticed  (fig-  '■*' 
ate  III.).  This  is  especially  the  case  if  one  side 
instead  of  the  plate  of  the  cartilage  be  first  attacked 
(a  very  rare  circumstance),  instead  of,  as  is  usual,  one 
its  plates,  or  if  the  disease  commence  in  the  peri- 
chondrial  layer  adjoining  the  oesophageal  wall.  It  is 
jually  clcai  that,  under  certain  conditions  of  this 
artilage,  the  action  of  the  vocal  cords  may  not  be 
gieatly  impaired,  and  occurring,  as  the  disease  docs, 
n  old  people,  slight  muscular  palsy  may  not  give  rise 
o  any  apprehension.  In  the  case  of  any  patient  coming 
with  a  history  such  as  has  been  just  sketched,  the 
greatest  attention  must  bo  given  to  commemorative 
t>ns  ,  foi  there  is  almost  always  a  very  distinct  pci 
onal  history  of  gouty  attacks  in  other  portions  of  the 
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body,  with,  evidence  of  deposit  in  one  or  more  joints 
of  the  extremities. 

The  author  has  at  present  a  case  under  his  care  in 
which  slight  dysphagia  is  the  prominent  symptom. 
The  patient  is  a  lady  aged  62,  and  the  opinion  has  been 
given  that  sho  is  the  subject  of  malignant  stricture : 
she  has  recently  had  an  attack  of  gouty  inflammation 
of  the  eye  ;  sho  has  chalky  deposit  in  the  distal  pha¬ 
langeal  articulation  of  each  little  finger  and  in  the 
auricular  cartilages,  and  local  manifestations  in  the 
larynx  are  gradually  giving  evidence  of  undoubted 
perichondria!  change  (fig.  79,  Plate  "V  III.). 

The  comparatively  passive  early  stage  passes  gra¬ 
dually  into  one  of  greater  gravity ;  the  urgency  being 
caused  by  formation  of  an  encysted  abscess  around  the 
diseased  cartilage,  which  in  its  growth  greatly  aggia- 
vates  all  the  symptoms,  and  may  lead  to  extreme 
stenosis  of  either  gullet  or  larynx.  This  abscess  may 
burst,  and  portions  of  necrosed  cartilage  be  discharged 
from  it. 

Prognosis,  Course,  and  Termination.— Pericliondrial 
inflammation  and  degeneration  of  cartilage  must 
always  bo  viewed  with  real  alarm  as  to  tho  result 
to  life.  Cases  (non-specific)  have  occurred,  however, 
in  which  the  arytenoid  cartilages  have  been  discharged 
and  the  patient  has  recovered;  and  such  a  result 
has  evon  been  reported  after  extrusion  of  the  plate 

of  tho  cricoid. 

If  the  abscess  burst  during  life,  it  may  open  into  the 
oesophagus,  or  into  the  larynx,  oi  theie  may  be  a 
fistulous  communication  between  these  two  passages  ; 
or,  if  the  disease  be  anterior,  thero  may  be  an  external 
fistulous  passage  leading  to  subcutaneous  ernpli)  sema. 
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Death  usually  terminates  by  exhaustion,  from  tho  sup¬ 
purative  discharge  and  consequent  irritative  fever, 

or  it  may  take  place  even  before  tho  abscess  is 
opened. 

Treatment. — There  is  probably  no  measure  which 
can  prevent  or  arrest  perichondrial  changes  when 
once  established,  and  all  the  surgeon  can  do  is  by 
e\ery  care  to  perfect  his  diagnosis,  and  to  watch 
attentively  for  signs  of  suppuration.  He  should  then, 
if  possible,  open  the  abscess,  having  first,  unless  it  can 
be  reached  from  without,  performed  tracheotomy. 
On  no  account  should  the  idea  of  laryngotomy  or 
laiyngo-tracheotomy,  advised  by  some  authors,  be 
entertained ;  indeed,  it  is  very  doubtful  whether  this 
operation  should  ever  be  performed  except  for  quite 
temporary  purposes.  In  all  cases  in  which  a  tube  has 
to  be  worn  for  any  length  of  time,  the  further  it  is  from 
the  laryngeal  cartilages,  the  greater  the  chance  of  the 
patient  living  more  than  twelve  months  after  the 
operation,  which  is  about  the  avorage  extension  of  life 
usually  gained  by  this  means  when  performed  for 
chronic  laryngeal  disease. 

Where  there  is  stricture  of  the  oesophagus,  feeding 
by  the  oesophageal  tube  may  be  employed ;  the  irrita¬ 
tion,  however,  of  such  an  instrument  is  but  too  apt  to 
increase  the  evil,  and  this  method  of  nourishment 
should  be  reserved  for  those  cases  in  which  there  is 
fistulous  communication  between  the  larynx  and 
oesophagus. 

1  here  are  few  cases  in  which  raw-egg  feeding  could 
not  be  pursued,  to  which  may  be  superadded  one  daily 
nutrient  enema  per  rectum. 


CHAPTER  XIV. 


BENIGN  NEOH.ASMS  IN  THE  LARYNX. 

(Figs.  80  to  87,  Plato  IX.) 

NO  throat  affection  has  received  such  an  amount 
of  attention  since  the  introduction  of  the 
laryngoscope  as  has  been  devoted  to  new  formations 
in  the  laryngeal  cavity,  and  the  remark  of  Yon 
Ziemssen,  that  “  the  litorature  of  the  laryngoscopic 
period  abounds  in  recorded  observations  to  a  de¬ 
gree  almost  oppressive,”  may  be  applied  especially 
to  this  department  of  laryngology.  The  reader  who 
would  wish  for  the  fullest  information  as  to  the  origin, 
pathological  varieties,  and  almost  individually  various 
treatment  of  these  affections  may  be  referred  to  the 
works  of  Czermak  (1863),  Tiirck  (1866),  Yon  Bruns 
(1868),  Gibb  (1869),  Mackenzie  (1871),  Mandl  (1872), 
and  numerous  others,  down  to  Fauvel,  who  in  187b 
published  a  volume  of  nearly  1,000  pages,  fully  half 
of  which  is  occupied  by  a  detailed  account  of  300  cases 
of  growth  under  his  own  care.  1  lie  practitioner, 
therefore,  need  not  be  at  a  loss  for  information  on  the 
subject,  and  it  will  indeed  bo  strange  if  ho  does  not 
find  somewhere  recounted  the  analogue  of  an^  case 
which  may  come  under  his  observation,  though  ho 
will  be  somewhat  perplexed  by  the  different  lines  of 
treatment  he  is  recommended  to  adopt  by  the  various 
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authors,  and  the  variety  of  instruments  he  will  bo 
advised  to  purchase. 

The  consideration  of  this  interesting,  though  de¬ 
cidedly  rare  form  of  disease,  will  in  the  present  wrork, 
thciefore,  be  limited  to  a  few  practical  points,  with 
illustrative  delineations  of  the  laryngoscopic  appear¬ 
ances  likely  to  be  of  diagnostic  value. 

Etiology.  Without  doubt  the  most  common  cause 
is  h^  peraemia,  and  naturally  all  which  tends  to  excite 
congestion  will  predispose  to  the  production  of  new 
formations.  Catarrh,  the  uso  of  the  voico  during 
catarrhal  attacks,  certain  occupations  accompanied  by 
the  inspiration  of  noxious  vapours,  may  all  be  con¬ 
sidered  predisponents. 

I  he  new  formations  in  tubercular  laryngitis  cannot 
be  considered  as  true  growths,  but  there  can  be  no 
doubt  in  the  author’s  mind  that  syphilis,  predisposing 
as  it  does  to  obstinate  catarrhal  inflammations  with  a 
great  tendency  to  hyperplastic  deposit,  does  play  an 
impor taut  part  as  a  factor  in  the  production  of  true 
laryngeal  neoplasms.  This  assertion  is,  however, 
disputed  by  Mackenzie.  Growths  occur  usually  at 
middle  age,  but  may  arise  at  an  early  period  of  life? 
or  may  even  be  congenital.  They  are  naturally  seen 
moi  e  frequently  in  males  than  in  females. 

It  is  almost  impossible  to  give  any  estimate  as  to 
the  comparative  frequency  of  occurrence  of  these 
formations,  owing  to  the  fact  that  doubtless  many 
cases  of  slight  loss  of  voice  due  to  the  presence  of 
•small  giowths  have  not  been  investigated  with  the 
laryngoscope.  On  the  other  hand,  those  engaged  in 
special  practice  may  see  a  very  undue  proportion  of 
cases  of  growth  among  the  throat  affections  coming 
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under  their  notice,  from  the  fact  that  persistent  im¬ 
pairment  of  voice  is  a  symptom  for  which  medical 
relief  is  early  sought. 

Dr.  Fauvel  “  docs  not  hesitate  to  proclaim  loudly 
the  great  frequency  of  polyps  of  the  larynx,”  because 
he  has  seen  300  cases  in  fifteen  years  ;  but  as  he  does 
not  give  the  proportion  of  these  cases  in  relation,  to 
all  other  diseases  of  the  throat  which  he  has  treated, 
nor  the  number  of  other  cases  observed  in  France 
during  the  same  period,  the  fact  as  a  statistic  is  of 
little  value. 

Mackenzie  saw  in  ten  years  over  100  cases;  so  it  is 
possible,  even  allowing  for  the  difference  of  area  of 
France  and  England,  that  these  growths  are  more 
common  in  the  former  than  in  the  latter  country.  If 
so  a  cause  may  probably  be  found  in  the  habit  that 
Frenchmen  have  of  speaking  always  a  haute  voix  and 
in  the  open  air,  as  well  as  in  the  abuse  of  tobacco,  and 
the  taking  of  injurious  spirituous  drinks. 

Symptoms  ;  A.  Functional.— Voice  is  impaired  in 
nine-tenths  of  the  cases  under  observation,  and  the 
alteration  may  vary  from  slight  hoarseness  to  com¬ 
plete  aphonia,  there  being  a  characteristic  variation  in 
vocal  tone  and  power  during  the  utterance  of  even 
very  short  sentences. 

Respiration  is  impeded  in  about  one-tliird  of  the 
cases,  and  the  embarrassment  may  reach  to  serious 

dyspnoea  in  about  15  per  cent. 

Cough,  when  present,  may  be  an  indication  of  the 
situation  of  the  growth  at  one  of  the  cough-spots 
alluded  to  by  Stoerk.  The  expectoration  is  scanty, 
and  sometimes  contains  traces  of  blood  oi  minute 
portions  of  the  growth. 
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Deglutition  is  rarely  affected  unless  the  growth  be 
on  the  epiglottis,  in  the  hyoid  fossa,  or  bordering  on 
the  anterior  wall  of  the  pharynx. 

Pain  is  seldom  a  symptom  of  benign  growths, 
though  the  sonsation  of  a  desire  to  get  rid  of  a  foreign 
body  is  frequently  complained  of. 


B.  Physical. — Physical  characters  as  to  colour, 
form,  and  texture,  will  vary  not  only  according  to  the 
position,  but  also  with  the  pathological  varieties  of 
tho  growth.  Of  these  the  most  common  are  papillo¬ 
matous,  fibromatous,  and  fibro -cellular ;  myxomata, 
lipomata,  fasciculated  sarcomata  (recurrent-fibroid), 
cystic  growths,  adenomata,  and  angeiomata,  have  also 
been  found. 

I  or  a  more  detailed  description  of  these  different 
varieties,  which  partake  of  the  anatomical  characters 
of  similar  formations  in  other  regions,  reference  must 
be  made  to  the  very  complete  essay  on  laryngeal 
growths  of  Dr.  Morell-Mackenzie. 


Examination  of  the  various  figures  in  Plate  IX.  will 
show  the  characteristic  appearances  and  most  common 
position  of  these  growths. 

C.  Miscellaneous. — In  true  benign  formations  there 
is  seldom  any  external  evidence  of  the  disease.  The 
general  health  rarely  suffers  unless  respiration  or 
deglutition  be  seriously  interfered  with. 

Treatment. — As  before  hinted,  the  treatment  of  such 
cases  can  only  be  undertaken  by  those  having  special 
experience  both  in  examination  and  manipulation  with 
the  laryngoscope. 


The  considerations  which  should  guide  the  surgeon 
who  undertakes  this  treatment  were  brought  under 
the  notice  of  the  profession  by  tho  author  in  a  paper 
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read  before  the  Medical  Society  of  London,  and 
published  in  the  British  Medical  Journal ,  May  8th, 
1875.  The  following  remarks  aro  abstracted  from 
this  communication : — 

In  addition  to  its  revealing  an  absolutely  clear  and 
undistorted  anatomical  image  of  any  diseased  process, 
or  of  any  new  formation,  the  laryngeal  mirror  directs  the 
hand  of  the  practitioner  to  apply  with  accuracy  topical 
treatment  to  the  spot  or  surface  which  may  be  subject  to 
morbid  action.  This  and  other  advantages  have  com¬ 
bined  to  make  the  laryngoscope,  at  first  considered  a 
mere  physiological  toy,  in  a  very  short  space  of  time 
an  instrument  of  immense  power  for  good,  and,  it 
may  be  added,  also  for  evil.  It  is  an  unquestionable 
fact,  that  many  more  ophthalmic  operations  are  now 
performed  than  previously  to  the  discovery  of  Helm¬ 
holtz.  Certainly,  the  vaginal  speculum  and  uterine 
sound  have  robbed  of  much  wholesome  fear  surgical 
interference  within  the  cavity  of  the  womb.  But 
as  the  laryngoscope  surpasses  all  these  instru¬ 
ments,  by  combining  completeness  ol  revelation  with 
opportunity  for  precision  of  local  treatment,  so  also 
has  its  reputation  suffered  in  iar  larger  propoition 
from  excessive  instrumental  interference  with  the 
organ  over  which  it  holds  sway.  It  is  some  yeais 
since  Dr.  George  Johnson  “  felt  it  his  duty  to  remark 
upon  the  possibility  that  the  larynx  may  get  too  much 
of  local  treatment.”  Yet  it  is  to  bo  feaied  that  some 
who  have  quoted  his  warning  have  only  dono  so  to 
excuse  their  own  overzeal  in  this  respect. 

Every  sort  of  instrument  has  been  introduced  into 
the  glottis,  from  the  innocent  brush  to  the  cutting 
forceps  or  unguarded  knife;  and,  while . portions  of 
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the  larynx  itselr,  as  the  epiglottis  or  a  vocal  cord, 
have  been  bodily  removed,  while,  on  the  other  hand,  a 
case  has  been  reported  in  which,  by  intra-laryngeal 
operation  with  the  reflected  light  of  the  laryngoscope, 
a  new  vocal  cord  was  made  to  replace  one  lost  by 
disease.  It  is  satisfactory,  for  the  honour  of  British 
surgery,  to  be  able  to  state  that  these  abuses — as  the 
author  must  fain  consider  them — of  the  laryngoscope 
have,  for  by  far  the  most  part,  occurred  abroad  ;  and 
it  is  to  be  hoped  the  climax  has  recently  been  reached 
by  removal  of  the  entire  larynx — an  operation  offering 
but  little  chance  of  relief,  much  less  of  cure. 

In  no  department  of  practice  with  the  laryngoscope 
do  the  foregoing  remarks  obtain  with  greater  force 
than  in  that  of  the  treatment  of  growths  in  the  larynx; 
foi,  since  Czermak,  in  1859,  first  discovered,  with  the 
laryngoscope,  a  growth  on  the  right  vocal  cord,  and 
Lewin,  eighteen  months  later,  by  aid  of  the  same 
instrument,  removed  one,  the  goal  of  every  student 
in  throat-diseases  has  been  to  find  an  excrescence 
in  the  larynx,  and,  having  found  it,  to  remove  it  vi  cl 
dvmis,  without  for  a  moment  considering  how  slight 
might  be  the  symptoms  he  was  attempting  to  relieve, 
or  what  serious  results  might  ensue  to  his  patient  by 
the  operative  interference  he  adopted.  It  appears, 
therefore,  that  a  few  remarks  with  a  view  of  inducing 
members  of  the  profession  to  withhold  their  hands 
from  efforts  at  mechanical  removal  of  what  is  often, 
in  every  sense,  a  most  benign  formation,  will  not  be 
considered  inopportune  or  unworthy  of  attention. 

The  propositions  submitted  for  consideration  are 
the  following. 

1.  Attempts  at  removal  of  growths  from  within 
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the  larynx  are  not.  in  themselves  so  innocuous  as  is 
generally  believed,  but,  on  the  contrary,  direct  injury 
of  healthy  parts  of  the  larynx,  leading  to  fatal  re¬ 
sults,  is  by  no  means  of  unfrequent  occurrence. 

2.  The  functional  symptoms  occasioned  by  benign 
growths  in  the  larynx  are  in  a  large  proportion  of 
cases  not  sufficiently  grave  to  warrant  instrumental 
interference. 

3.  Many  of  these  new  formations  will  disappear,  or 
be  reduced  by  appropriate  local  and  constitutional 
medical  treatment,  especially  when  of  recent  occur¬ 
rence. 

4.  Recurrence  of  laryngeal  growths  after  removal 
per  vias  naturales  is  much  more  frequent  than  is 
generally  supposed. 

5.  While  primary  malignant  or  cancerous  growths 
are  of  rare  occurrence  within  the  larynx  itself,  benign 
growths  not  unfrequently  assume  a  malignant  and 
even  cancerous  character  by  the  irritation  produced 
by  attempts  at  removal. 

6.  The  instruments  most  generally  now  in  use 
are  far  more  dangerous  than  those  formerly  employed. 

7.  and  lastly.  The  cardinal  law,  that  “  an  extra- 
laryngeal  method  ought  never  to  be  adopted  unless 
there  be  danger  to  life  from  suflocation  or  dysphagia, 
should  bo  applied  with,  equal  force  to  intra-laiyngeal 
operations;  and  it  is  a  subject  worthy  of  consideration 
whether,  in  many  cases,  tracheotomy  alone  might  not 
be  more  frequently  performed,  a,  with  a  view  of 
placing  the  patient  in  safety  when  dangerous  symptoms 
are  present ;  b,  in  order  that  the  larynx  may  have 
complete  functional  rest ;  and,  c,  as  a  preliminary  to 
further  treatment,  radical  or  palliative. 
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Ihese  several  propositions  will  now  be  considered 
in  detail. 

1.  Attempts  at  removal  of  growths  from  within  the 
larynx  are  not  in  themselves  so  innocuous  as  is  generally 
believed ,  but ,  on  the  contrary ,  direct  injury  of  healthy 
2)a‘^>  leading  to  fatal  results ,  is  by  no  means  of  un¬ 
frequent  occurrence.— Case  for  case  could  be  given  in 
which  this  proposition  could  bo  verified;  by  relation 
of  at  least  five  instances  in  which  perichondritis,  or 
othei  equally  fatal  result,  has  followed  as  a  direct 
consequence  of  intra-laryngeal  instrumental  operations 
foi  removal  of  benign  growths  from  the  larynx.  Xor 
is  theic  much  room  for  wonder  at  such  a  statement. 
However  ablo  a  laryngoscopist  the  operator  may  be, 
he  is,  in  ninety-nine  cases  out  of  a  hundred,  guided 
m  his  knowledge  of  the  exact  situation  of  the  growth 

y  previous  examinations ;  and,  when  he  operates,  the 
ai^nx  spasmodically  closing  around  the  instrument 
as  soon  as  it  passes  the  epiglottis,  the  growth  is 
caught  according  to  his  skill,  or,  more  often,  accord¬ 
ing  to  Ins  good  fortune.  But  it  is  easy  to  understand 
how  a  piece  of  mucous  membrane,  an  arytenoid 
caitilage,  or  one  of  the  cornicula,  may  be  caught  and 
injured  also.  This  is  especially  the  case  with  the  un- 
guai  ded  instruments  now  generally  employed.  Further, 
it  every  now  and  then  occurs,  that  spasm  of  the 
larynx  after  an  operation  on  a  growth  is  so  severe  as 
to  require  tracheotomy.  The  author  has  himself  been 
ealled  upon  to  perform  it  for  such  a  reason. 

2.  1  he  functional  symptoms  occasioned  by  benign 
growths  in  the  larynx  are ,  in  a  large  proportion  oj 
cases ,  not  sufficiently  grave  to  warrant  instrumental 
interference. — Dr.  Morell-Mackenzic,  in  his  exhaustive 
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essay,  analyzes  the  symptoms  of  nearly  three  hundred 
cases,  one  hundred  of  which  occurred  in  his  own 
practice,  while  the  remainder  were  derived  from  every 
published  source,  English  or  foreign.  From  thi3  ana¬ 
lysis,  it  is  seen  that  impairment  of  the  voice  is  the 
unique  symptom  in  about  fifty- two  or  fifty-three  per 
cent,  of  cases  of  growth.  Pain  is  a  very  rare  symptom. 
Cough,  and  that  not  often  severe,  occurs  but  in  twelve 
per  cent.  In  two  or  three  per  cent.,  the  sole  sensation 
was  that  of  “  tickling.”  Difficulty  of  swallowing  oc¬ 
curred  in  only  eight  per  cent.,  and  actual  pain  in 
swallowing  was  present  in  only  one  of  these  eight 
instances.  In  all  these  latter  cases,  the  growths  were 
attached  to  the  epiglottis,  and  there  could  not  be  any 
objection  to,  or  any  difficulty  in,  their  removal,  these 
cases  of  glandular  or  fibrous  growths  on  the  epiglottis 
may,  therefore,  well  be  dismissed  from  further  con¬ 
sideration  as  hardly  coming  within  the  scope  of  the 
present  article.  Dyspnoea  was  present  in  only  thirty 
per  cent.,  and  dangerous  dyspnoea  in  only  fifteen  per 
cent.  In  other  words,  as  many  as  seventy  per  cent, 
of  the  cases  were  free  from  any  element  of  danger 
whatever,  and  in  eighty-five  per  cent,  there  was  no 
serious  danger  to  life. 

It  has  been  generally  considered  that  mere  impair¬ 
ment  or  loss  of  voice  is  in  itself  a  sufficient  reason  for 
removing  a  laryngeal  growth ;  but  this  opinion  has 
been,  and  is,  held  in  the  belief  that  intra-laryngeal 
operations  are  at  least  harmless,  if  not  always  suc¬ 
cessful,  and  few  practitioners  have  hitherto  thought 
it  necessary  to  warn  their  patient  that  there  was  a 
certain  amount  of  risk  to  life  attending  these  operations, 
and  that,  in  comparatively  fow  cases,  is  the  voice 
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rostorod  to  its  purity  and  entirety.  The  number  of 
persons  to  whom  the  advice  (appropriate  to  those 
subject  to  benign  growths  in  other  regions  of  the 
body)  watch  and  wait  is  given,  must  be  very  small ; 
but,  without  doubt,  there  are  a  very  large  proportion 
of  cases  which  never  require  treatment,  and,  if  left  to 
themselves,  never  assume  a  serious  aspect.  There  is  no 
reason  to  doubt  that,  while  many  of  tlieso  formations 
remain  thus  stagnant,  a  large  proportion  would,  if 
untreated,  “  frequently  disappear  spontaneously,  being 
subject,  as  they  are,  to  slow  atrophy  and  resorption  ” 
(Virchow) . 

3.  Many  of  these  new  formations  will  disappear  or 
bt  ?  educed  by  appropriate  local  and  constitutional  medical 
t)  catment,  especially  when  of  recent  occurrence. — Before 
going  further,  it  must  be  premised  that,  except  in  the 
'ery  laie  an(^  doubtful  instances  of  a  congenital  growth, 
these  new  formations  originate  as  a  direct  conse¬ 
quence  of  hypera?mia,  or,  as  Virchow  puts  it,  “  us  the 
expiession  of  an  inflammatory  irritation,  which  affects 
the  wliolo  surface,  though  it  does  not  give  rise  to  the 
same  lcsult  in  all  parts.”  When  growths  are  present, 
theie  is  not  unfrequently  considerable  general  con¬ 
gestion  of  the  laryngeal  mucous  membrane.  It  is, 
therefore,  most  important  that  every  practitioner 
should  make  himself  au  fait  with  the  use  of  the  laryn¬ 
goscope,  and  in  every  case  of  hoarseness  examine  the 
arynx  of  his  patient  at  the  very  earliest  date.  Let 
bin  then  treat  the  hypermmia  when  it  first  occurs, 
and  lie  will  also  see  a  new  formation,  should  one  arise, 
at  its  \ejy  commencement,  or  at  least  on  the  first 
approach  of  symptoms  of  its  presence.  It  cannot  bo 
too  strongly  urged  that  the  cause  of  a  hoarseness  is 
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not  to  bo  discovered  by  pressing  down  the  tongue 
with  a  paper-knife,  and  looking  into  the  back  of  the 
mouth,  and  that  a  localized  inflammation,  ulceration, 
or  irregular  formation  within  the  larynx,  is  not  to  be 
healed  by  swabbing  the  pharynx  with  a  brush  charged 
with  solution  of  nitrate  of  silver,  or  by  pushing  a  pro¬ 
bang  similarly  loaded  down  behind  the  tongue,  un¬ 
guided  b}r  the  mirror,  in  the  vain  belief  that  it  is  going 
into  the  larynx,  when,  in  the  one  case  out  of  ten  in 
which  it  certainly  reaches  no  further  than  tho  superior 
surface  of  the  epiglottis,  it  as  certainly  finds  its  way 
down  the  gullet. 

This  is  not  the  occasion,  nor  would  space  allow,  to 
consider  in  detail  the  particular  treatment  best  adapted 
for  laryngeal  congestion.  It  may  be,  however,  stated 
that,  in  addition  to  the  use  of  general  and  topical 
remedial  measures  to  reduce  the  hyperasmia,  the  prac¬ 
titioner  should  remove  any  cause  likely  to  keep  up 
irritation  of  the  larynx,  such  as  a  relaxed  uvula,  un¬ 
suitable  occupation,  or  exposure  to  sudden  changes  of 
temperature ;  and  rest  of  the  voice  should  in  all  cases 
of  hoarseness  bo  strictly  enjoined.  Frequent  diiect 
local  applications  with  the  brush  are  in  no  way  neces¬ 
sary  in  cases  of  simple  congestion  of  the  larv  nx ,  but 
the  moment  the  least  irregularity  of  the  cord  is  visible, 
the  practitioner  should  at  once  make  mineral  astiingcnt 
applications  to  tho  spot,  daily,  until  there  is  diminution 
of  the  growth  or  ulcer,  and  then  on  alternate  da^s,  or 
less  frequently,  as  may  be  required.  1  here  is  a  great 
and  general  feeling  in  tho  profession  against  local 
laryngeal  treatment,  and  much  ol  this  feeling  may  be 
something  more  than  prejudice;  but  the  case  maybe 
put  thus.  No  ophthalmic  surgeon  would  say  that  ho 
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would  deem  it  necessary  himself  to  drop  solution 
each  night  and  morning  into  the  e}'e  of  a  patient 
suffering  from  simple  conjunctivitis ;  but,  were  the 
case  one  of  ulcer  of  the  cornea  or  granular  lid,  he 
"would  feel  justified  in  advising  the  patient  to  have  the 
necessary  topical  remedies  applied  by  himself  or  some 
other  medical  practitioner ;  and  if  this  be  true  of  the 
<-3  °>  how  much  more  is  it  of  the  larynx,  where  the  part 
to  be  treated  is  not  only  hidden  from  the  ordinary 
"v  iew ,  but  where  also  some  amount  of  technical  skill  is 
necessary  to  apply  topical  remedies  with  precision, 
ihc  author  has  seen  many  cases  of  neglected  hyper- 


Fig.  MM. 


a3mia  of  the  larynx,  in  which,  after  an  interval— some¬ 
times  only  of  a  few  weeks — a  new  formation  has  been 
seen  to  have  sprung  up ;  and  such  cases  are  not  by  any 
means  necessarily  associated  with  syphilis  or  phthisis. 
He  has  also  observed  cases  of  small  growths  in  which, 
b^  early  local  treatment,  a  distinct  cure  has  resulted. 
Ihe  last  under  notice,  seen  also  by  Dr.  Llewelyn 
1  homas,  was  that  of  Miss  T.,  aged  nineteen,  who  for 
tlnce  months  had  lost  her  singing  voice,  and  for  two 
months  had  been  distinctly  hoarse  in  ordinary  con¬ 
versation.  The  condition,  as  seen  with  the  laryngoscope 
at  her  first  visit,  is  represented  on  Fig.  MM,  namely > 
a  small  growth  on  the  left  vocal  cord,  surrounded  by 
bright  red  localized  congestion.  In  a  week  from  the 
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first  application,  February  3rd,  1875,  the  hyperasmia 
was  removed.  In  a  month  she  was  quite  well.  When 
last  seen,  her  voice  was  perfectly  clear.  Now,  as  to 
constitutional  treatment,  a  word  or  two  may  be  neces¬ 
sary  ;  for  it  is  of  the  utmost  importance  in  the  case 
of  syphilitic  ulceration  of  the  larynx,  to  combine  local 
and  constitutional  measures,  pursuing  each  with  equal 
vigour  and  attention.  Those  who  believe  only  in  the 
local  origin  of  these  formations  will  probably  be  of 
opinion  that  all  internal  remedies  are  useless.  It  is 
certain,  however,  that  syphilis,  and  gout  also,  play  an 
important  part  in  predisposing  to  these  local  develop¬ 
ments  ;  and  it  may  well  bo  that  medicines  directed 
to  counteract  these  dyscrasise  are  of  good  effect  on 
the  local  condition ;  and  so,  in  some  cases,  they  have 
been  found. 

4.  Recurrence  of  laryngeal  growths  uftev  removal  per 
vias  naturales  is  much  more  frequent  than  is  generally 
supposed. — Here  again,  as  in  illustration  of  the  first 
proposition,  numerous  cases  could  be  given  in  which 
the  authors  have  been  too  quick  to  report  their  cur es ; 
and  since  the  reports  have  been  printed  their  patients 
have  presented  themselves  either  to  their  former 
attendant  or  to  another,  with  a  return  of  their  disease. 
Six  per  cent,  has  been  given  as  about  the  proportion 
of  recurrence  after  intra-laryngeal  removal.  I  he  authoi 
would  put  it  at  twenty  per  cent.  Two  cases  lately 
under  notice  may  be  quoted  as  illustrative  of  this  pio- 
position. 

The  first  was  that  of  Mr.  T.  F.,  a  baker,  first  seen 
on  October  22nd,  stating  that  his  voice  had  been 
always  rather  thick,  having  as  a  boy  suffered  from 
enlarged  tonsils.  He  had  within  the  last  twelve 
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months  become  hoarse,  and  was  now  almost  voice¬ 
less.  Until  three  or  four  weeks  previously  he  had 
been  for  some  months  under  the  care  of*  another  prac¬ 
titioner,  who  had  on  eleven  different  occasions  re¬ 
moved  pieces  of  growth,  and  at  the  last  two  or  three 
sittings  he  had  informed  the  patient  that  there  was 
the  merest  fragment  left.  There  is  not  the  slightest 
suggestion  that  the  practitioner  stated  other  than 
the  truth;  but  it  should  be  mentioned  that  all  this 
information  was  not  communicated  by  the  patient 
until  after  lie  had  been  examined  and  a  sketch  made 
of  his  case  (Fig.  NN),  when  ho  exclaimed :  “  Why,  that 


Fig.  NN. 


is  just  like  the  drawing  made  before  I  was  ever 

operated  upon.”  Regarding  what  was  just  now  said  as 

to  constitutional  treatment  in  those  cases,  it  may  be 
stated  that  this  patient  had  contracted  primary  syphilis 
six  years  previously,  followed  by  sore  throat  and  skin 
eiuption,  and  was,  when  first  seen,  suffering  from 
palmar  psoriasis.  He  had,  however,  received  no 
medical  treatment  whatever  from  his  former  attendant, 
vho  told  him  that  the  eruption  on  his  skin  had  no 
more  to  do  with  his  throat  than  would  a  broken  leg- 
Mr.  Durham,  who,  with  the  author,  saw  the  case  in 
consultation,  shrewdly  remarked :  “  But  you  would 
think  a  broken  leg  had  something  to  do  with  your 
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throat  if  you  had  hurt  both  with  one  and  the  same 
accident.” 

The  second  case  is  that  of  Walter  L.,  a  hairdresser, 
aged  19,  first  seen  on  the  3rd  of  March  last  at  the 
Central  London  Throat  and  Ear  Hospital.  He  stated 
that  he  had  always  been  subject  to  catarrh,  and, 
having  lost  his  voice  during  an  attack  two  }eai& 
previously,  had  never  since  recovered  it.  ITo  had 
attended  for  nearly  a  year  at  a  general  hospital,  and 
only  on  his  last  visit  had  been  examined  w  ith  the 
laryngoscope.  Ide  had  then  attended  another  hospital, 
where,  after  removal  of  his  uvula,  pieces  of  giowth 


Fig.  oo. 


were  ovulsed  from  his  larynx  on  four  different  occa¬ 
sions,  at  intervals  of  from  seven  to  ten  weeks.  The 
largest  piece  was  that  last  removed.  He  stated  that 
his  voice  was  now  worse  than  before  any  operation  at 
all,  but  that  lately  his  breathing  had  becomo  laboured. 
He  gave  as  his  reason  for  discontinuing  attendance  at 
this  last  institution,  that  he  did  not  see  what  was  the 
use  of  these  operations  if  the  tumours  grew  larger  at 
each  interval.  Laryngoscopic  examination  showed 
two  pink  lobulated  and  symmetrical  growths  on  the 
vocal  cords  at  their  anterior  insertion  (Fig.  00).  There 
was  great  thickening  and  irritability  of  the  pharynx ; 
the  larynx  was  also  extremely  congested,  and  it  was 
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difficult  to  make  even  an  ordinary  examination. 
Although,  therefore,  this  caso  is  brought  forward  to 
show  the  strong  tendency  to  fresh  growth,  even  while 
under  treatment,  the  fact  that  any  growth  at  all  had 
been  removed  reflects  the  greatest  credit  on  the  skill 

of  tho  practitioner  under  whose  care  this  patient  had 
been. 

It  is  worthy  to  be  remarked,  that  where  there  is  a 
tendency  to  fresh  growth  in  another  part  of  tho 
laiynx,  or  to  recurrence  in  the  original  situation  of  tho 
first  formation,  and  repetition  of  operative  procedures 
is  made,  the  intervals  between  each  successive  recur- 
lence  almost  invariably  become  shorter.  This  is  only 
what  takes  place  in  recurrence  of  tumours  in  other 
parts  of  the  body. 

o.  Whilst  primary  malignant  or  cancerous  growths 
are  of  rare  occurrence  within  the  larynx  itself ,  benign 
gi  moths  frequently  assume  a  malignant  or  even  can - 
cnous  character  by  the  irritation  produced  by  attempts 
at  removal. — This  proposition  is  to  a  large  extent  a 
corollary  of  the  foregoing.  Epithelioma  commencing 
at  the  epiglottis  or  base  of  the  tongue,  or  at  the 
anterior  wall  of  the  oesophagus  at  its  favourite  spot 
just  opposite  tho  cricoid  cartilage,  often  extends 
into  the  larynx;  but  it  is  rare  to  find  malignant 
disease  commencing  in  the  vocal  cords  or  ventricular 
bands ;  that  is  to  say,  in  the  cavity  of  tho  larynx 
itself.*  One  of  the  points,  however,  strongly  brought 

Tills  statement  was  made  originally  as  the  result  of  the  authors 
own  experience,  which  comprised  at  that  period  a  personal  knowledge 
of  upwards  of  20,000  cases  of  throat  affections,  and  in  which  he  had 
only  seen  two  cases  of  what  was  considered  to  be  primary  cancer  in 
tho  larynx.  A  doubt  having  been  suggested  of  the  accuracy  of  the 
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out  by  Mr.  Simon  and  Sir  William  Jenner,  and  ad¬ 
mitted  by  Mr.  Do  Morgan  in  the  great  discussion  on 
Cancer  at  the  Pathological  Society  in  1874,  was,  that 
cancer  may  be  induced  in  tissue  previously  healthy  by 
mere  irritation,  such  as  that  of  a  needle ;  this  result 
being  due,  according  to  the  two  former  authorities,  to 
constitutional  vice,  and  to  tho  latter,  to  local  develop¬ 
ment.  Whatever  the  cause,  this  is  what  is  often 
found  in  the  case  of  growths  of  the  larynx.  Allusion 
may  be  made  to  one  such  case  (No.  87)  in  Dr.  Morcll- 
Mackenzie’s  report  of  one  hundred  cases,  which  he, 
having  treated  during  the  life  of  the  patient  as  benign, 
most  straightforwardly  included  in  his  list  of  benign 
cases,  though  somewhat  to  the  detriment  of  his 
statistics.  These  are  his  remarks  on  the  result  of  the 
post-mortem  examination.  “  The  luxuriant  growth  of 
tho  new  formation  in  this  case  pointed  to  its  being 
otherwise  than  of  benign  character ;  and  its  mici  o- 
scopic  examination  illustrates  the  extreme  difficulty 
of  arriving  at  accurate  conclusions  concerning  the 
histology  of  these  tumours  even  when  the  entire 
growth  is  brought  under  observation.  The  specimen 
was  examined  by  several  eminent  microscopists,  and 
was  at  first  supposed  to  be  a  simple  papilloma.  On 
another  examination,  fibrous  tissue  was  found  to  bo 
developed,  and  it  was  pronounced  to  be  fibro-cellular. 
Still  later,  my  brother,  Mr.  Stephen  Mackenzie,  dis¬ 
covered  some  nested  cells  (laminated  capsules  of 
Paget).  From  the  extreme  importance  of  this  ele- 

assertion,  reference  has  been  made  to  the  works  of  Tiirck,  Cohen, 
Mandl,  and  others  ;  all  are  found  to  agree  in  tho  rarity  of  primary 
cancer  of  the  larynx  proper,  and  tho  much  greater  frequency  of 
epithelioma  over  any  other  form. 
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ment,  tlie  case  must  undoubtedly  be  placed  in  the 
category  of  carcinomatous  growths,  and  be  considered 
as  epithelioma.  The  whole  surface  of  the  growth  was 
coveied  by  papilloma.”  The  author  was  the  more 
impressed  with  this  case,  because  he  saw  the  patient 
almost  daily  while  under  the  care  of  Dr.  Mackenzie, 

and  he  ■was  for  some  months  transferred  to  his  sole 
charge. 

0.  The  instruments  now  most  generally  in  use  are  far 
more  dangerous  than  those  formerly  employed.— Success 
in  removal  of  growths  from  within  depends  so  much 
on  the  individual  manual  dexterity  of  the  practitioner, 
as  veil  as  on  the  method  of  his  examining  the  larynx 
and  the  plan  on  which  his  other  instruments  are  con¬ 
structed,  that  it  is  not  surprising  that  well-nigh  every 
pi  actitionei  who  has  attempted  the  operation  has 
indented  a  new  instrument  for  the  purpose.  As  with 
tracheotomy-tubes,  many  such  instruments  have  been 
adapted  for  one  particular  case,  their  utility  lapsing 
vitli  its  termination.  As  to  others,  one  wonders  how 
they  could  ever  have  been  expected  to  be  of  use  at  all. 
At  first,  every  instrument — and,  indeed,  some  more 
cautious  practitioners  still  confine  themselves  to  such 

was  on  the  principle  of  a  snare;  and  these  were 
undoubtedly  the  safest.  They  are  constructed  more 
or  less  on  the  plan  of  a  Gooch’s  canula,  and  have 
been  used  by  Dr.  Walker  of  Peterborough,  Sir  Duncan 
Gibb,  Dr.  George  Johnson,  and  others.  The  fault  of 
them  is  that,  while  safe  from  injuring  other  parts,  they 
<11  e  not  well  adapted  for  hard  or  large  growths.  Dr. 
Mackenzie  s  tube-forceps  are  a  step  further  towards 
more  instrumental  freedom  and  strength.  Then 
came  guillotines,  rigid  loops  with  sharp  edges,  fenes- 
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tratcd  knives;  and  finally,  in  America,  Germany, 
Franco,  and  England,  common  forceps,  cutting  forceps, 
and  crushing  forceps,  strong  enough  to  break  a  vesical 
calculus.  Scissors,  knives,  guarded  and  unguarded, 
wero  also  freely  used.  Galvano-cautery  has  been 
extensively  employed  abroad,  but,  happily  for  the 
patients,  has  not  met  with  much  professional  favour 
for  these  cases  in  this  country.  As  a  curious  evidence 
that  even  in  Germany,  where  operative  procedures  are 
most  boldly  adopted,  a  feeling  is  dawning  that  it  is 
possible  to  intrude  too  rudely  into  the  larynx,  it  may 
bo  noted  that  Eyselle  has  recently  suggested  trans¬ 
fixing  the  growth  by  a  needle  passed  through  the 
thyroid  cartilage  from  without,  a  procedure  more  easy 
in  imagination  than  performance,  and  of  little  practical 
value.  Dr.  Jelenffy  of  Pesth  has  also,  on  the  well- 
founded  belief  that  one  does  not  see  much  of  the 
larynx  after  the  instrument  has  entored  it,  invented  a 
very  safe  guarded  ecraseur ,  by  which,  as  he  states, 
first  one  side  and  then  the  other  can  be  freely  and 
safely  swept  of  excrescences.  Undoubtedly,  the  safest 
instrument  is  the  guarded  ring-guillotine  of  Stoerk, 
which  combines  strength,  cutting  power,  and  the 
maximum  of  safety  against  wounding  healthy  parts. 
There  is  good  reason  for  stating  that,  since  instru¬ 
ments  were  used  unguarded,  injury  to  healthy  struc¬ 
tures,  with  consequent  perichondritis,  has  occurred 
more  frequently  than  was  formerly  the  case. 

7.  The  cardinal  law ,  that  “  an  extra-laryngeal  method 
ought  never  to  he  adopted  unless  there  he  danger  to  life 
from  suffocation  or  dysphagia ,  should  he  applied  with 
equal  force  to  intra-lam/ngeal  operations,  and  it  is  a 
subject  worthy  of  consideration  whether,  in  many 
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cases,  tracheotomy  alone  might  not  be  more  fre¬ 
quently  performed, — a ,  with  a  view  of  placing  the 
patient  in  safety  when  dangerous  symptoms  are  pre¬ 
sent  ;  b,  in  order  that  the  larynx  may  have  complete 
functional  rest ;  and,  c,  as  a  preliminary  step  to  further 
treatment,  radical  or  palliative.  If  the  truth  of  the 
previous  propositions  has  been  proved,  there  is  not 
much  necessity  for  enlarging  on  this.  It  is  only 
necessary  once  more  to  impress  the  importance  of  a 
more  general  study  of  the  laryngoscope,  and  of  its  use 
at  an  early  stage  in  every  case  of  alteration  of  voice  ; 
of  the  early  treating  of  hypersemia  of  the  larynx, 
remembering  that  it  is  the  most  general  forerunner  of 
growths  ;  of  tho  early  and  active  local  treatment  of 
such  new  formations  by  topical  astringent  applica¬ 
tions  ;  of  the  administration  of  suitable  medicinal 
1  emedies  when  there  is  evidenco  or  presumption  of 
any  constitutional  cause  or  complication ;  and  of  the 
non-instrumental  interference  with  these  formations 
for  mere  symptoms  of  in  convenience,  having  always  in 
view  the  dangers  that  may  occur  to  healthy  structures, 
and  tho  fear  that  irritation  of  the  growth  may  only 
mako  the  disease  worse,  rather  than  better.  The 
question  of  thyrotomy,  or  division  of  the  external 
cartilage  of  the  larynx,  has  not  been  discussed.  Many 
of  these  operations  have  been  done  for  reasons  as  little 
justifiable  as  some  in  which  intra-laryngoal  operations 
have  been  adopted.  Certain  foreign  practitioners  hav  o 
not  hesitated  to  divide  at  one  operation  two  or  three 
rings  of  the  trachea,  the  cricoid  cartilege,  the  crico¬ 
thyroid  membrane,  the  thyroid  cartilage,  the  thyro¬ 
hyoid  membrane,  and  even  the  hyoid  bone,  for 
removal  of  a  small  growth  causing  but  little  annoy- 
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anco ;  and  all  this  with  apparently  no  thought  of  such 
a  consequence  as  perichondritis  or  caries.  In  many 
cases  where  thero  is  dyspnoea — the  only  symptom 
which  appears  to  warrant  interference  capable  of 
loading  to  fatal  results — tracheotomy,  whethor  as 
an  only  step,  or  as  preliminary  to  other  measures, 
should  much  more  frequently  be  adopted.  "W ifcli 
regard  to  this  suggestion,  it  must  be  borne  in  mind 
that  the  operation  of  opening  the  windpipe  is  in 
itself  a  serious  operation  ;  but  it  is  generally  agreed 
that  in  chronic  diseases  and  in  adult  patients  the  pro¬ 
cedure  is  unattended  with  much  risk  to  life.  Amongst 
other  advantages  in  the  class  of  cases  under  considera- 
tion,  it  offers  the  chance  of  removing  the  growth  from 
below, — i.  e.  through  the  tracheal  opening.  Sufficient 
success  has  already  attended  this  step  to  give  en¬ 
couragement  to  its  more  frequent  adoption. 

Looking  at  the  many  evil  consequences  likely  to 
result,  and  actually  resulting,  from  attempts  at  removal 
of  growths  from  the  larynx  by  the  laryngoscopic  or 
any  other  method,  the  proposition  may  be  considered 
established,  that  there  is  not  so  commonly  as  is 
supposed  any  operative  procedure  for  the  treatment 
of  these  cases  in  which  <e  no  chance  of  danger  is 
incurred.” 


CHAPTER  XV. 

MALIGNANT  DISEASE  OP  THE  PHARYNGO-LARYNX  AND 

LARYNX. 

(Figs.  88  to  91,  Plate  IX.) 

"j\T  ALIGN  ANT  disease  attacking  tlie  ordinary 
position  in  the  faucial  region — the  tonsils — 
has  already  been  considered,  and  it  has  been 
stated  how  rarely  it  is  found  in  the  naso-pharynx  or 
posterior  pharyngeal  wall.  Its  most  common  site  in 
the  pharynx  is  at  the  pharyngo-laryngeal  orifice.  If 
nia_y  commence  at  the  base  of  the  tongue,  invade  the 
epiglottis,  and  travel  down  the  ary-epiglottic  fold ;  in 
v  liicli  case  it  will,  in  process  of  time,  affect  equally  the 
special  functions  of  deglutition  and  of  respiration. 

Carcinoma,  when  thus  commencing,  is  almost  in¬ 
's  ariably  of  the  nature  of  epitheliomatous  ulceration, 
and  i*,  in  the  author’s  experience,  the  most  common 
foi  in  in  which  the  disease  is  manifested  in  this  region. 
I  he  disease,  when  so  originating,  has  been  deno¬ 
minated  by  Fauvel  cancer  of  vicinity,  a  term  which 
veil  illustrates  its  invasion  of  larynx  from  pharynx, 
and  difierentiates  it  from  consecutive,  or  secondary 
cancer,  which  would  rather  imply  that  the  disease 
has  originated  in  a  distant  part,  and  has  been  pro¬ 
pagated  in  the  larynx  as  the  result  of  a  general 
systemic  infection. 

1  rimary  cancer  of  the  larynx  is  that  form  of  malig- 
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nant  disease  which  does  not  commence  on  the  out¬ 
skirts,  but  arises  truly  within  the  framework  of  the 
larynx  ;  that  is  to  say,  from  the  ventricle  of  Morgagni, 
from  the  ventricular  bands,  from  the  vocal  cords,  or 
from  the  laryngeal  surface  of  the  epiglottis. 

If  the  term  be  limited  to  carcinoma  of  this  nature, 
tho  disease  will  be  found  to  be  much  rarer  than  it  is 
considered  even  by  Fauvel  and  those  authors  who 
have  enlarged  the  limit  of  primary  malignant  disease. 

The  varieties  of  cancer  which  attack  the  larynx  are 
two  ;  viz.,  epithelial  and  medullary,  or  encephaloid,  of 
which,  in  the  author’s  experience,  the  former  is  the 
more  common.  It  may  be  briefly  stated  that  tho 
histological  appearances  of  the  disease  when  mani¬ 
fested  in  the  larynx  differ  in  no  essential  respect  from 
those  of  the  same  forms  elsewhere. 

To  quote  Fauvel,  it  should  be  stated  (t  that  as,  on 
the  one  hand,  laryngeal  cancer  is  not  propagated  by 
infection  from  distant  organs,  so  also  cancer  which 
takes  its  origin  at  a  distance  from  the  vocal  organ, 
and  which  in  time  may  be  generally  developed  in  other 
regions,  always  respects  the  larynx.” 

It  may  be  said  then  that  laryngeal  cancer  confines 
and  localizes  itself  in  the  region  in  which  it  takes  its 
birth,  and  that  cancerous  affections  of  the  immediate 
vicinity  of  the  organ  can  alone  reach  it. 

Etiology. — Hereditary  predisposition  appears  to  play 
but  a  small  part  in  the  production  of  cancer  in  the 
pliaryngo-larynx. 

The  great  predisposition  of  the  male  sex  (1  to  10) 
to  this  disease  would  rather  point  to  local  irritation  of 
occupation,  or  of  habits  of  smoking  and  spirit-drink¬ 
ing  as  factors  in  its  production. 
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Whether  cancer  be  dependent  on  diathetic  or  irri¬ 
tative  causes,  it  is  worthy  of  consideration  whether, 
in  tho  female  sex,  the  breast  and  uterus  do  not  servo 
as  outlets  for  it,  and  that  its  comparatively  frequent 
occurrence  in  these  organs  accounts  for  its  rarity  in 
the  pharygo-laryngeal  region. 

Cases  have  been  recorded,  one  especially  by  Dr. 
Lmile  Blanc,  of  Lyons,  in  his  very  complete  mono¬ 
graph  on  “  Primary  Cancer  of  the  Larynx,”  in  which 
the  disease  was  clearly  traceable  to  traumatic  causes, 
a  possibility  to  which  attention  has  already  been 
drawn  as  likely  to  result  from  the  irritation  of  the 
larynx  caused  by  attempts  at  forcible  removal  of 
benign  growths. 

The  disease  occurs  for  the  most  part  between  the 
ages  of  35  and  05. 


symptoms.  Both  subjective  and  objective  evidence 
of  the  disease  will  naturally  vary  according  to  the  part 
fii  st  attacked.  When  malignant  ulceration  commences 
at  the  base  of  the  tongue,  at  the  epiglottis,  in  the 
hyoid  fossa,  in  the  pharyngeal  aspect  of  the  aryopi- 
glottic  folds,  or  on  the  posterior  wall  of  the  larynx, 
difficulty  of  swallowing  will  naturally  be  tho  first 
symptom  for  which  relief  will  be  sought.  If,  on  the 
othei  hand,  the  disease  commences  in  tho  immediate 
vicinity  of  the  glottis,  the  voice,  and  later  the  respira¬ 
tion,  will  be  first  affected,  and  very  little,  if  any,  dys¬ 
phagia  will  be  experienced  at  all. 

d  lie  same  may  be  said  with  regard  to  the  physical 
symptoms,  which  will  naturally  vary  not  only  with 
the  oiigin,  but  with  the  variety,  and  with  the  progress 
of  tho  malady. 

hacli  symptom  will,  therefore,  be  described  sepa- 
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rately,  according  to  the  point  of  origin,  and  tho 
variety  of  the  morbid  process. 

A.  Functional. — Voice — Pharyngo-laryngeal  epithe¬ 
lioma. — Articulation  is  thick,  and  speech  character¬ 
istic,  from  diminished  mobility  of  tho  tongue  and  epi¬ 
glottis  ;  but  vocal  changes  are  not  induced  until  the 
disease  has  reached  the  larynx.  This  it  does  either 
by  pushing  the  arytenoid  cartilage  of  the  affected  side 
out  of  the  way,  and  so  mechanically  interfering  with 
its  action  ;  by  ulceration  of  tho  intrinsic  muscles ;  by 
the  cancerous  mass  and  accompanying  glandular  infil¬ 
tration  involving  the  nerve-supply  ;  or,  lastly,  by  the 
disease  affecting  the  arytenoid  or  cricoid  cartilages. 
In  this  way  it  is  very  common  for  the  vocal  cord  of 
the  affected  side  to  be  paralyzed  and  hoarseness  cha¬ 
racteristic  of  such  a  complication  to  bo  produced. 
Actual  aphonia  is  rare. 

Laryngeal  Epithelioma  and  Enceplialoul  Disease. — 
Hero  hoarseness  is  the  earliest  symptom  of  the  disease, 
and  may  have  existed  a  very  long  time  before  advice 
will  have  been  sought.  Complete  aphonia  often  results 
as  the  disease  advances,  especially  in  the  epithelial 
variety. 

Respiration.  —  Pharyngo  -  Laryngca  l  Epithelioma.  — 
Embarrassment  of  the  respiration  is  the  first  symptom 
after  difficulty  of  swallowing,  and  short  breathing  may 
be  noticed  even  before  there  is  any  impediment  to  the 
passage  of  food.  If,  however,  only  the  lingual  surface 
of  the  epiglottis  is  diseased,  it  is  quite  possible  that 
thero  may  be  no  alteration  of  respiration  whatever. 

Laryngeal  Epithelioma  and  Encephaloid. — Dyspnoea 
is  a  symptom  which  quickly  follows  impairment  of 
voice :  a  peculiarity  of  the  embarrassment  is  that  it  is 
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experienced  only  on  exertion,  and  that  comparatively 
very  slight  movement  will  cause  shortness  of  breath  : 
from  this  it  is  evident  that  the  deeper  tissues  are  very 
early  infiltrated  and  the  muscular  fibres  weakened. 
Later  in  the  disease,  sevcro  paroxysms  of  dyspnoea  are 
oltcn  experienced,  due  either  to  pressure  directly  on 
the  trachea  or  on  the  recurrent  nerve  by  enlarged 
glands,  to  oedema  of  the  glottis,  or  to  stenosis  of  the 
glottic  orifice.  In  the  two  latter  ovents,  inspiration  is 
much  more  impeded  than  cx-spiration. 

Cough  is  not  a  prominent  symptom  of  this  disease, 
though  the  usual  sensation  of  a  foreign  body  is 
experienced,  and  gives  rise  to  attempts  at  its  ex¬ 
pulsion.  J  rue  cough  will,  however,  bo  a  prominent 
S)  mptom  if  there  be  irritation  at  any  cougli-spot,  or 
in  the  event  of  a  paroxysm  due  to  tracheal  or  nerve 
compression.  The  sputa  should  be  carefully  examined 
in  a  suspected  case,  since  it  is  not  at  all  uncommon 
loi  portions  ol.  the  malignant  growth,  especially  if  it 
be  of  the  epithelial  variety,  to  be  expectorated.  When¬ 
ever  this  occurs  to  any  extent,  there  is  always  tem¬ 
porary  amelioration  of  the  vocal  and  respiratory 
embarrassment.  Traces  of  blood  are  often  seen  in 
the  expectoration ;  when  the  cartilages  are  aflected, 
the  mucus  becomes  foetid,  and  attacks  of  haemorrhage 
may  be  frequent,  severe,  or  even  fatal. 

Deglutition — Pharyngo-Lanjngeal  Epithelioma. — As 
already  suggested,  difficulty  of  swallowing  is  naturally 
the  first  and  most  prominent  symptom  when  the 
disease  commences  in  this  region,  and  it  is  astonishing 
how  soon  there  will  be  dysphagia,  with  but  very  slight 
physical  evidence  of  the  disease.  In  one  case,  a 
patient  of  Mi-.  Fui-ley,  of  West  Mailing,  seen  many 
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years  a^o,  the  author  was  enabled  to  diagnose  c;u- 
cinoma  before  there  was  any  loss  of  tissue  or  the 
least  obstruction  to  the  passage  ot  the  largest  bougie, 
but  only  a  small  spot  ol  limited  submucous  congestion 
on  the  pharyngeal  surface  of  the  posterior  wall  of  the 
larynx.  The  only  symptom  complained  of  was  that  of 
obstinate  dysphagia.  Not  till  a  year  later  was  there 
actual  ulceration.  In  another  case,  occurring  last 
spring,  in  which  the  author  had  the  advantage  of  a 
consultation  with  Mr.  Callender,  there  was  the  same 
unique  symptom  accompanied  by  emaciation  ,  the  only 
physical  evidence  was  very  slight  ulceration  of  the  fiee 
edges  of  tho  epiglottis,  without  any  thickening  what¬ 
ever,  though  there  was  some  external  glandular  in¬ 
filtration.  Had  the  ulceration  been  of  syphilitic  or 
any  other  non-malignant  nature,  the  symptoms  occa¬ 
sioned  thereby  would  hardly  have  been  noticed,  iheie 
can,  therefore,  be  little  doubt  that  there  is  enfeeble- 
ment  of  the  constrictor  muscles  at  a  very  early  stage 

of  the  disease. 

Difficulty  of  swallowing  is  early  accompanied  by 
pain,  deglutition  of  solids  becomes  impossible,  fluids 
are  ejected,  and  even  the  saliva  cannot  be  swallowed, 
and  is  seen  continually  running  away  at  tho  side  of 
the  mouth. 

Laryngeal  Epithelioma  and  Enccplialoid.—ln  this 
form  dysphagia  occurs  only  as  the  disease  attacks 
the  posterior  pharyngeal  wall,  or  mounts  towards  the 
epiglottis  and  its  arytenoid  connections.  It  never 
fails,  however,  to  be  present,  and  in  process  of  time 
it  becomes  as  distressing  as  when  the  disease  has 
primarily  attacked  the  alimentary  tract. 

Pain.— When  malignant  disease  attacks  this  region, 
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the  same  acute,  lancinating,  constant  pain  is  present 
as  characterizes  the  existence  of  the  same  form  of 
disease  in  other  parts.  Allusion  was  made,  in  de- 
sci  ibing  cancer  of  the  tonsil,  to  the  excruciating  pain 
experienced  in  the  ears  when  the  patient  attempts 
even  to  swallow  his  saliva,  and  Yon  Ziemssen  has, 
with  great  justice,  insisted  on  the  presence  of  ear¬ 
ache  as  a  positive  argument  in  favour  of  the  presence 
of  laryngeal  cancer.  lie  “attributes  the  pain  shooting 
out  to  the  ear  of  the  affected  side  to  an  irradiation 
of  the  irritation  caused  by  the  neoplasm  in  tho  sensi- 
ti\c  fibres  of  the  superior  laryngeal  nerve  upon  the 
auricular  branch  of  the  pneumogastric.”  To  this  it 
may  bo  added,  that  in  certain  instances  irritation  of 
the  inferior  laryngeal  may  give  origin  to  the  same 
symptom. 

II-  1  hysical.  ] 'haryngo- laryngeal  epithelioma  com¬ 
mences  with  limited,  and  more  or  less  circumscribed 
congestion,  not  differing  in  appearance  from  ordinary 
catarrhal  hypera3mia,  except  in  its  limit  of  situation 
and  in  the  thickening  of  the  submucous  tissue :  the 
colour  may  deepen  to  almost  a  purple  before  the 
deposit  becomes  ulcerated.  Ulceration  almost  always 
commences  at  the  free  edge  of  the  epiglottis,  or  at 
the  edge  of  either  the  glosso-epiglottic  or  ary-epi¬ 
glottic  ligaments ;  it  quickly  descends  along  the  ary- 
cpiglottic  folds,  always  preceded  by  infiltration,  and 
so  it  comes  to  the  margin  of  the  larynx,  invades  that 
organ,  and  at  the  same  time  displaces  it,  the  boundary¬ 
line  being  seldom  lost  (figs.  88,  89,  and  90,  Plate  IX.). 

I  his  disfigurement  during  the  early  stages  of  the 
disease  is  a  strong  diagnostic  point  in  its  differentia¬ 
tion  from  syphilis,  in  which  deformity  takes  place  as 
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the  result  of  cicatrization.  There  is,  of  course,  novel 
the  least  attempt  at  repair  in  malignant  disorder. 

The  Secretion  of  the  actual  ulcers  is  not  plentiful, 
unless  the  true  cartilages  are  attacked,  but  salivation 
is  always  excessive. 

Laryngeal  Epithelioma  is  in  its  physical  appearances 
characterized  by  the  presence  of  a  tumour,  ill-defined 
in  form,  and  seldom  circumscribed  or  pedunculated, — 
otherwise  it  has  at  first  much  the  appearance  of  a  benign 
epithelial  formation ;  the  surface  is  formed  by  irregular 
nodules  standing  out  from  beneath  the  mucous  co\  er- 
ing,  and  when  proceeding  from  the  vocal  cords,  the 
growth  is  of  a  white  or  pale  rose-colour,  though  when 
situated  in  other  parts,  its  hue  may  be  often  deepened. 

As  the  disease  progresses,  the  colour  always  becomes 
more  pronounced,  the  growth  increases  in  size  to  c\en 
enormous  dimensions,  and  there  are  various  points  of 
ulceration.  Still  later,  the  whole  mass  may  have  the 
appearance  of  ono  sloughing  tumour,  from  which,  if 
the  cartilages  have  been  diseased,  there  will  be  abun¬ 
dant  purulent  secretion. 

Laryngeal  encephaloid  Carcinoma.  This  form  will 
often  be  developed  in  the  first  instance  as  a  defined 
tumour,  or  it  may  appear  as  a  more  or  less  uniform 
tumefaction  of  the  soft  parts,  or  as  general  sub¬ 
mucous  infiltration :  it  is  generally  limited  in  its  origin 
to  one  side  of  the  larynx. 

Its  aspect  is  usually,  except  when  proceeding  from 
the  ventricles  or  vocal  cords,  smooth  and  round;  but 
in  these  latter  situations  it  may  assume  the  lobulated 
cauliflower  appearance  of  an  epithelial  growth.  In 
colour  it  is  generally  brighter  than  the  epithelial 
variety ;  it  is  of  soft  consistence,  and  of  very  vascular 
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structure,  it  is  therefore  liable  to  early  ulceration, 

and  to  frequent  haemorrhages.  As  in  the  case  of 

epithelioma,  these  tumours  may  attain  very  great 
size. 

dhe  most  characteristic  feature  of  carcinoma  of  the 
arynx,  whatever  be  its  variety,  is  the  great  deformity 
caused  b}  the  new  formation.  The  tumour  not  only 
m  i  tiates  and  changes  diseased  portions,  but  pushes 
wen  leal  thy  structures  far  out  of  tlicir  normal  posi- 
on,  so  that,  as  Dr.  Blanc  has  well  said,  “  at  a  com- 
paiatively  early  epoch  of  the  malady  the  alterations 
o  tie  larynx  take  forms  so  diverse,  that  not  only 
one  cancerous  larynx  not  resemble  others,  but 
even  the  same  larynx  examined  at  different  periods 
will  often  present  widely  different  aspects 

is  this  characteristic  displacement  which  may 
arge  y  account  for  the  severity  of  the  dyspnoea  when 
f.,  ottic  lumen  does  not  appear  proportionately 
owed,  and  this  symptom  may  be  often  traced  to 
amcal  piessure  and  to  nerve-compression,  more 
frequently  than  to  actual  stenosis. 

°*  MrsCELLA^ous.  —  Externally  there  is  very  fre¬ 
quently,  but  by  no  means  invariably,  or  in  the  earlier 

sages,  considerable  glandular  infiltration.  Sometimes 

glow th  itself  may  be  felt  by  external  palpation, 

vpecia  ly  when  the  disease  has  attacked  the  thyroid 
and  cricoid  cartilages. 

Tho  general  symptoms  are  those  common  to  the 
o.,  cachexia,  aggravated  by  the  position  of  the 

growth,  and  its  interference  with  vital  functions, 
ccasionalty,  however,  when  encephaloid  disease  pri- 
any  attacks  the  larynx,  and  tho  functions  impaired 
icspiratoiy  rather  than  digestive,  there  will  bo 
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but  little  general  emaciation.  In  a  patient  recently 
under  the  care  of  the  author  (fig.  9 1 ,  Plate  IX.),  in 
conjunction  with  Dr.  Brown,  of  Kentish  Town,  it  was 
remarked  at  the  autopsy  that  the  body  was  even  more 
than  usually  well  nourished,  as  far  as  the  presence  of 
fat  was  concerned,  though  tho  tissues  had  the  charac¬ 
teristic  pale  and  bloodless  appearance  seen  in  the  vic¬ 
tims  of  malignant  disease. 

Peoqnosis,  Course,  &c. — Tho  termination  of  carci¬ 
noma,  wherever  situated,  is  universally  fatal,  but  the 
course  of  malignant  diseaso  in  the  regions  under  con¬ 
sideration  is  very  variable.  Death  takes  place  much 
more  rapidly  when  the  disease  is  first  deposited  in 
the  pharyngo-laryngeal  region,  and  nutrition  is,  as  a 
consequence,  primarily  impaired. 

From  the  first  appearance  of  the  disease  the  average 
duration  of  life  extends  to  from  two  to  three  years, 
though  it  may  be  prolonged  by  more  or  less  radical 
attempts  at  removal,  and  especially  by  tracheotomy. 

The  termination  of  epithelioma  arrives  more  quickly 
than  that  of  medullary  cancer. 

Treatment. — Consideration  of  the  advisability  of 
operative  measures  is  always  sure  to  be  pressed  upon 
the  notice  of  the  surgeon,  since  both  tho  patient  and 
liis  friends  are  naturally  anxious  that  the  obstruction 
to  deglutition  should  be  removed,  and  that  the  life- 
threatening  dyspnoea  should  be  relieved.  Iheio  can 
be  no  objection  to  operative  procedures,  provided  it  be 
well  understood  on  both  sides  that  the  lelicf,  though 
it  may  bo  considerable,  is  but  temporary,  and  that  the 
inevitable  termination  can  only  be  postponed. 

In  the  early  forms  of  pharyngo-laryngeal  carcinoma 
great  improvement  in  tho  symptoms,  lengthened  1  e- 
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spite  from  recurrence,  and  prolongation  of  life,  may 
be  given  by  destroying  the  disease  by  means  of 
the  galvano-cautery,  and  this  is  the  form  of  operative 
treatment  which  the  author  would  be  disposed  to 
advocate.  Otherwise  all  remedies  must  be  of  the 
nature  of  sedative  inhalations,  anodyne  liniments,  and 
ear  drops,  with  antiseptic  gargles,  and  the  internal 
administration  of  those  remedies  best  calculated  to 
assuago  pain  with  the  least  disturbance  of  the  powers 
of  assimilation. 

The  operation  of  tracheotomy  is  attended  with  very 
considerable  prolongation  of  life.  Fauvel  has  shown 
(/or.  at.,  p.  /17)  that  in  the  most  frequent  form  of 
malignant  disease  epithelioma — the  average  duration 
of  life  of  seven  patients  on  whom  tracheotomy  was  per¬ 
formed  was  jour  years  ;  whereas  six  patients  suffering 
fiom  the  same  disease,  who  wore  not  submitted  to  this 
opeiation,  lived  only  on  an  average  twenty-one  months. 
■Ltijht  tracheotoTMzed  patients,  suffering  from  encepha¬ 
lon!  cancer  of  the  larynx,  lived  an  average  of  three 
ycais  and  nine  months;  while  seven,  not  tracheotomized, 
sui  v  iv  ed  on  an  average  three  years.  Looking  at  the 
fact,  that  by  such  an  operation  the  vital  symptom  of 
dyspnoea  is  relieved,  and  that  further  measures  by 
galvano-cautery,  &c.,  are  rendered  more  easy  and 
moie  safe,  these  figures  may  be  taken  as  demon¬ 
strating,  in  the  words  of  Fauvel,  “the  utility ,  not  to 
say  the  necessity,  of  this  operation .” 

As  to  removal  of  the  larynx  entire  on  account  of 
cancer,  it  is  sufficient  to  point  out  that  no  case  yet 
reported  has  lived  more  than  six  months,  while  the 
majority  have  been  immediately  fatal.  It  must  not  be 
forgotten  that  this  disease  rarely  commences  within 
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tho  larynx,  but  much  more  frequently  invades  the 
vocal  organ,  by  extension  from  tho  pharynx.  Tho 
surgeon,  therefore,  will  be  rarely  able  to  limit  his 
operation  to  the  removal  of  the  voice-box  alone,  and 
when  tho  disease  returns,  as  it  must  in  process  of  time, 
death  must  bo  most  painful.  The  only  disease  for 
which  this  measure  appears  to  the  author  to  be  justi¬ 
fiable  is  in  the  case  of  recurrent  fibromata  or  sarco¬ 
mata,  for  removal  of  which  it  has  been  twice  adopted, 
once  by  Bottini,  and  once  by  Dr.  Foulis,  of  Glasgow. 
Tho  latter  physician’s  case  is  well  known,  from  the 
report  in  the  Lancet ,  October  5,  1877,  and  from  his 
very  interesting  demonstration  of  the  patient  at  the 
Medical  Society  of  London,  January  14,  1878.  In 
this  case  the  patient  wears  an  artificial  larynx,  and 
has  complete  control  of  his  voice. 

One  practical  point  which  should  never  escape  the 
notice  of  tho  surgeon,  in  the  treatment  of  these  cases, 
is  reserved  for  conclusion,  viz.,  the  possibility  that,  in 
spite  of  apparently  decided  symptoms,  both  functional 
and  physical,  tho  disease  may  be  due  to  the  syphilitic 
dyscrasia ;  and  it  must  still  further  be  remembered 
that  the  one  does  not  necessarily  exclude  tho  other. 
It  is  a  good  rule,  therefore,  to  give  antisyphilitic 
remedies,  especially  iodide  of  potassium,  at  the  com¬ 
mencement  of  the  treatment;  care  being  taken,  how¬ 
ever,  lest  tho  error  be  made  of  mistaking  improvement 
for  a  prognostication  of  cure. 


CHAPTER  XVI. 


NEUROSES  OP  THE  LARYNX. 

THR  neuroses  of  the  larynx  may  be  divided  into 
Iayo  classes ;  viz.,  thoso  affecting  sensation  and 
those  affecting  muscular  movement. 

Neuroses  op  Sensation. 

Anaesthesia.  Diminished  sensibility  of  tho  laryn¬ 
geal  mucous  membrane  is  a  symptom  of  several  dis¬ 
eases,  and  is  present  in  a  large  majority  of  those  cases 
in  which  there  is  impairment  of  motor  power.  This 
diminution  of  sensation  is  without  doubt  duo  to  peri¬ 
pheral  causes  in  diphtheria,  syphilis,  and  in  some 
instances  of  long-standing  chronic  inflammation,  and 
partially  in  those  rare  instances  in  which  the  patient 
ieco\ers  from  typhus,  variola,  and  erysipelas,  which 
have  been  accompanied  by  severe  throat  complications. 

In  diphtheria,  as  wre  know,  there  is  often  superadded 
to  peripheral  paralysis,  injury  to  the  medulla ;  and  tho 
fact  that  even  where  the  disease  has  been  almost  con¬ 
fined  to  the  pharynx,  parts  supplied  by  the  inferior 
laryngeal  nervo  have  suffered,  would  indicate  that  in 
these  cases  the  pneumogastric  is  also  frequently  in- 
\olved.  In  hysteria  and  bulbar  paralysis  the  anaesthe¬ 
sia  is  probably  central  in  its  origin. 

Anaesthesia  of  the  larynx  has  been  noticed  as  being 
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exhibited  in  a  marked  degree  in  cases  of  cholera ; 
but  it  is  indeed  common,  in  the  last  hours  of  life,  to 
many  diseases,  especially  those  in  which  death  is  by 
asphyxia. 

The  principal  Symptom  is  want  of  reaction  to  the 
presence  of  food  or  other  foreign  body  in  the  larynx. 
Allusion  has  already  been  made  to  the  fact  of  the 
great  tolerance  with  which  an  hysterical  patient  will 
bear  laryngoscopic  examination  ;  and  this  paralysis  of 
sensibility  accounts  also  for  the  difficulty  of  stimu¬ 
lating  the  muscles  to  motor  action  in  cases  of  func¬ 
tional  aphonia,  unless  a  powerful  current  be  applied 
directly  to  the  laryngeal  cavity.  Von  Ziemssen,  there¬ 
fore,  has  used  the  electrical  current,  carefully  localized 
in  its  application,  as  a  means  of  diagnosis. 

The  Prognosis  of  anaesthesia  after  diphtheria  (for  the 
other  varieties  do  not  call  for  further  mention)  is 
favourable  even  in  those  instances  in  which  there 
continues  impairment  of  motor  action. 

Treatment. — When  the  condition  is  clearly  traced  to 
a  peripheral  cause,  faradization  is  generally  all-suffi¬ 
cient  \  but  in  some  instances  the  constant  current,  with 
one  pole  applied  over  the  larynx,  and  the  other  down 
the  cervical  portion  of  the  spine,  is  indicated.  Inter¬ 
nally,  iron,  strychnine,  and  phosphorus  are  of  use.  The 
author  has  found  good  results  from  phosphide  of  zinc 
given  in  doses  of  one-third  of  a  grain.  In  those  cases 
where  there  is  paralysis  of  the  epiglottis  it  may  be  ne¬ 
cessary  to  feed  the  patient  with  an  oesophageal  tube. 
Von  Ziemssen  seems  to  fear  the  false  passage  of  such 
a  tube  into  the  larynx.  If,  however,  the  index  finger 
of  the  left  hand  of  the  operator  be  passed  far  back 
to  the  base  of  the  tongue,  and  the  tube  be  pressed 
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against  tlio  posterior  wall  of  tlio  pharynx,  and  mado 
to  pass  bohind  the  introduced  linger,  no  difficulty 
whatever  should  be  experienced. 

Hyperesthesia. — Increased  reflex  sensibility  is  a 
common  symptom  in  diseases  of  the  glandular  struc¬ 
ture  of  the  larynx  and  pharynx,  as  distinguished  from 
those  diseases  which  may  be  considered  interstitial. 

^  o  thus  find  it  in  chronic  pharyngitis  and  laryngitis, 
and  in  laryngeal  phthisis.  The  peculiar  loud,  barking 
cough  of  nervous  females  is  due  to  this  reflex  excita¬ 
bility.  It  has  been  suggested  by  some  authors  that 
this  hypersensitiveness  is  due  to  the  highly  nervous 
condition,  so  characteristic  and  easily  comprehended 
a  symptom  in  patients  suffering  from  chronic  pharyn¬ 
gitis,  which  may  be  denominated  “speakers’  sore- 
throat.”  1 

But  this  cannot  be  allowed,  since  in  phthisis  patients 
are  by  no  means  unduly  nervous.  Seeing  also  that  the 
same  symptom  is  very  common  in  the  throat  inflam¬ 
mations  of  drunkards,  it  is  much  more  probable  that 
gastric  derangement,  associated  as  it  is  with  all  the 
diseases  mentioned,  is  the  cause  of  the  neurosal  excita¬ 
bility  ,  and  in  proof  of  this  it  may  be  remarked  that 
the  reflex  sensibility  often  continues  after  the  local 
catarrhal  disease  has  been  cured. 

With  this  condition  are  often  associated  many  pain¬ 
ful  sensations,  which  have  been  alluded  to  under  the 
headings  of  tlio  different  diseases. 

Neuralgia  of  the  Larynx  is  an  affection  which  has 
Received  but  little  attention  from  laryngologists,  and, 
in  the  true  sense  of  the  term,  is  rare,  since,  although 
patients  not  unfrequently  complain  of  pain  in  tho 
laiynx  as  their  only  symptom,  it  is  seldom  that  ob- 


NEUROSES  OF  THE  LARYNX. 


o’rn 

•j  i  *) 


jective  causes  cannot  be  found.  Of  these  the  most 
frequent  are  general  ancemia,  and  especially  gouto- 
rheumatic  exacerbations;  patients  who  suffer  from 
laryngeal  neuralgia  being  almost  always  subject  to 
similar  affections  of  the  fifth  and  of  the  sciatic 
nerves. 

Syphilis  plays  but  little  part  as  a  cause  of  the 
affection  in  this  region.  The  author  has  seen  not  a 
few  cases,  thought  to  be  true  neuralgia  in  people  of 
advanced  age,  careful  examination  of  which  proved 
that  the  pain  was  due  to  commencing  chondrial  or 
perichondrial  changes. 

Careful  external,  in  addition  to  laryngoscopic,  exami¬ 
nation  of  the  larynx,  should  therefore  always  be  made 
in  those  cases  in  which  pain  is  a  prominent  symptom. 
In  cancer  there  is  generally  sufficient  structural  change 
to  enable  the  observer  to  form  an  accurate  diagnosis. 
The  noteworthy  symptoms  in  laryngeal  neuralgic 
affections  are  that  the  pain  is  often  unilateral,  and 
that  a  sensation  of  numbness  and  cold  along  the 
whole  of  the  affected  side  is  experienced,  in  addition  to 
deep-seated  pain  more  or  less  distinctly  localized  in 
one  spot.  Is  it  not  possible  that  the  connection  of  tho 
facial  and  the  glosso-pliaryngeal  with  the  pneumogastric 
at  its  origin,  and  of  the  sympathetic,  has  more  to  do 
with  the  occurrence  of  laryngeal  neuralgia  than  any 
affection  of  the  superior  laryngeal  nerve  itself? 

Treatment. — Unfortunately,  this  disease  is  as  trouble¬ 
some  and  as  intractable  to  all  treatment  in  the  larynx 
as  in  other  parts  of  the  body.  Tho  great  indication  is 
naturally  to  discover,  and,  if  possible,  remove  tho 
cause.  Locally,  applications  of  chloral  and  camphor, 
aconite,  &c.,  and  hypodermic  injections,  give  relief, 
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and  in  some  instances  the  inhalation  of  anodyne 
vapours  is  efficacious  (Form.  41  and  23).  General 
treatment  need  not  hero  bo  enlarged  upon,  except  to 
say  that  in  the  author’s  practice  exhibition  of  mono¬ 
bromide  of  camphor  has  been  attended  with  good 
results  (Form.  73). 

Neuroses  of  Motion  (Plate  X.). 

The  division  of  these  affections  by  Yon  Ziemsscn 
into  paralysis  of  motion  in  the  domain  of  the 
superior  laryngeal  nerve,  and  of  those  in  the  domain 
of  the  inferior  or  recurrent  laryngeal  nerve,  is  well 
worthy  of  adoption. 

Paralysis  in  domain  op  Superior  Laryngeal  Nerve. 

This  principally  occurs  in  connection  with  paralysis 
of  sensation.  It  is  important  to  diagnosticate  it  in  all 
those  cases  in  which  the  muscles  supplied  by  the 
recurrent  are  also  attacked,  as  in  such  a  case  there 
will  be  disease  or  pressure  on  the  nerve-trunk.  In 
other  cases  it  may  be  peripheral,  and  is  then  gene¬ 
rally  a  sequel  of  diphtheria. 

The  Symptoms  are :  inaction  of  the  epiglottis,  allow¬ 
ing  tho  passage  of  food  into  the  larynx,  a  hoarse 
tone  of  voice  and  inability  to  produce  high  notes,  due 
to  impairment  of  tension  (an  act  performed  by  the 
crico-thyroid)  with  a  sense  of  fatigue  after  exercise  of 
function.  This  condition,  when  exhibited  in  a  mild 
degree,  is  often  tho  result  of  over-uso  of  the  voice, 
especially  during  catarrh,  impairment  of  tension  being, 
in  point  of  fact,  commonly  found  in  chronic  pharyn¬ 
gitis.  One  of  many  such  cases  came  under  the  notice 
of  the  author  very  recently  :  it  was  that  of  a  young 
lady,  sent  by  Dr.  Gowers,  who,  after  some  months  of 
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choir-teaching  and  leading,  found  her  singing-voice 
greatly  deteriorated,  especially  in  the  production  of 
the  higher  notes,  and  in  the  power  of  singing  for  even 
a  few  minutes.  There  was  a  clear  history  of  forcing 
of  the  voice  and  continuance  of  its  use  during  a 
catarrhal  attack.  The  larynx  was,  however,  perfectly 
healthy  (and  it  may  here  be  stated  that  the  author 
has  never  noticed  the  wavy  line  in  the  glottic  space 
depicted  by  Dr.  Mackenzie  in  his  essay  on  “  Hoarse¬ 
ness  and  Loss  of  Voice”),  but  there  was  congestion  of 
the  veins  in  the  posterior  wall  of  the  pharynx,  and 
slight  granulation.  An  opinion  was  given  that  the 
condition  was  due  to  irritation  of  the  superior  laryngeal 
nerve,  from  its  connection  with  the  pharyngeal  plexus, 
and  such,  it  is  believed,  is  the  cause  in  all  cases  of 
paralysis  of  the  superior  laryngeal,  in  which  there  is 
not  corresponding  enervation  of  the  muscles  supplied 
by  the  inferior. 

Treatment. — This  should  be  carried  out  on  the  lines 
laid  down  in  the  remarks  pertaining  to  diphtheritic 
paralysis  and  to  chronic  pharyngitis.  When  occurring 
in  connection  with  the  latter  disease,  faradization  is  of 
little  service,  unless  the  pharyngeal  inflammation  has 
been  first  subdued. 

Paralysis  in  the  domain  of  the  Inferior  or 
Recurrent  Laryngeal  Nerve. 

Under  this  head  will  be  considered  impairment  of 
motion  of  all  the  muscles  supplied  by  this  nerve,  in 
other  words,  of  all  the  intrinsic  muscles  of  the  larynx. 
The  special  forms  are  paralysis  of  adductors,  bilateral 
or  unilateral  ;  paralysis  of  abductors,  bilateral  or 
unilateral  ;  and  paralysis  of  the  laxors. 
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Muscular  palsies  due  to  implication  of  this  nerve 
are  much  more  varied,  more  frequent,  and  more 
serious  than  those  of  the  superior  laryngeal,  since 
the  number  of  muscles  supplied  by  it  with  motor 
power  is  so  much  greater.  The  causes  which  may 
give  rise  to  them  may  be  central  (cases  of  which  aro 
very  rare)  ;  or  there  may  be  disease  of  the  parent 
trunk  at  its  point  of  origin  (also  rare)  or  in  its  course ; 
or  of  the  recurrent,  either  in  its  course  (the  most 
common  cause)  or  at  its  peripheral  extremities. 

Cases  of  traumatic  injury  of  the  trunk  from  gun  or 
sabre  wounds  have  been  reported,  as  also  of  injury 
from  pressure  by  various  tumours.  These  latter 
causes  will  exert  an  injurious  influence  on  the  recur- 
lent  in  its  course,  while  catarrh,  rheumatism,  exces¬ 
sive  laryngeal  exertion,  perichondria!  and  chondrial 
changes,  ulcerations  and  new  formations  in  the  larynx, 
may  induce  peripheral  enervation. 

It  is  comparatively  seldom  that  one  muscle  or  one 
set  of  muscles  only  is  affected,  and  the  division  into 
paralysis  of  tho  muscles  affecting  the  function  of  voice, 
and  of  tlioso  affecting  that  of  respiration,  although  now 
fallen  into  disuse,  was  not  without  practical  value. 

As  we  have  seen,  paralysis  of  the  crico-thyroid,  sup¬ 
plied  by  the  superior  laryngeal  nerve,  almost  always 
involves  the  muscles  acting  on  the  epiglottis,  and  is 
not  infrequently  attended  with  some  loss  of  power  of 
the  other  muscles  which  assist  in  tension  of  the  vocal 
cords ;  viz.,  the  internal  thyro-arytenoids  and  tho  pos¬ 
terior  crico-arytenoids.  In  paralysis  of  the  adductors, 
impairment  of  the  action  of  the  lateral  crico-arytenoids 
is  coupled  with  that  of  the  arytenoideus ;  and  this 
last-named  muscle  is,  on  post-mortem  examination, 


NEUROSES  OF  THE  LARYNX.  279 

generally  found  to  be  diseased  in  those  cases  in  which 
death  lias  been  caused  by  paralysis  of  the  posterior 
crico-arytenoids.  Unilateral  paralysis  of  the  adductors 
is  also  seldom  of  a  pure  character,  there  being  generally 
some  impairment  of  abduction  and  of  tension.  In  this 
class  of  diseases  the  impairment  of  the  to-and-fro  mo¬ 
tion  of  the  cords  varies  the  shape  of  the  glottic  orifice. 
In  some  cases  one  or  both  cords  rest  midway  between 
full  adduction  and  complete  abduction,  and  then  assume 
the  position  observed  in  the  normal  larynx  after  death. 
Yon  Zicmssen  has  appropriately  called  this  the  “  cada¬ 
veric  position,”  and  this  term  will  be  here  adopted,  since 
it  tersely  expresses  a  standard  of  comparison  (fig*  92, 
Plate  X.). 

The  diagnosis  of  the  various  palsies  by  the  aid  of 
the  laryngoscope  is  thus  easily  mastered,  though  the 
causes  can  only  be  accurately  ascertained  by  careful 
examination  with  stethoscope,  ophthalmoscope,  sphyg- 
mograph,  and  other  instruments  of  precision. 

The*  prognosis  is  in  a  largo  number  of  cases  favour¬ 
able,  but  should  always  bo  cautious,  as  the  detailed 
account  of  the  principal  varieties  will  indicate.  Tn 
very  many  cases,  treatment,  especially  of  an  electrical 
character,  is  strikingly  and  permanently  beneficial. 

Bilateral  Paralysis  of  Adductors— Crico-Arytenoidei 
Laterales  and  Arytenoideus  (Fig.  93,  Plate  X.). 

This  condition  is  generally  due  to  functional  causes, 
the  principal  of  which  is  general  amemia.  Complete 
loss  of  voice  is  occasionally  experienced  after  recovery 
from  certain  diseases  which  impoverish  the  blood.  The 
history  of  many  other  cases  is  that  of  enfeeblement 
from  long  nursing  of  a  sick  relative,  and  similar  causes, 
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tending  to  produce  at  the  samo  time  bodily  weakness 
and  mental  prostration.  The  author  cannot  agree 
"with  Mackenzie,  that  “  it  far  less  commonly  occurs  in 
connection  with  amenorrhcea  than  might  be  supposed 
fiom  the  writings  of  some  authors”  ;  in  point  of  fact, 
amenorrhcea  or  dysmenorrhoea  is  the  more  frequently 
coexistent  uterine  condition ;  and  the  most  favourable 
periods  of  life  for  its  occurrence  in  females  are  at  the 
commencement  and  on  cessation  of  menstruation. 
Allusion  has  been  made  in  the  chapter  on  laryngeal 
phthisis  to  the  frequent  recurrence  of  functional 
aphonia  as  a  premonitor  of  that  disease  :  in  such  a 
case  it  is  a  question  whether  enfeeblement  of  motor 
power  in  the  lungs  or  local  anremia  is  the  principal 
factor.  It  is  certainly  the  former  in  the  later  stages 
of  laryngeal  tuberculosis,  to  which  is  added  the  sepa¬ 
ration  of  the  arytenoid  cartilages  by  tumefaction. 
1  unctional  aphonia  is  much  less  frequently  purely 
hysteiical  than  is  generally  considered,  and  the  term 
hjsteiical  loss  of  voice”  but  too  frequently  repre¬ 
sents  a  want  of  inclination  or  ability  to  find  out  the 
true  cause.  It  frequently  occurs  on  the  subsidence  of 

a  laryngeal  catarrh,  and  it  is  occasionally  produced  by 
sudden  fright. 

►mmpioms.  The  voice  is  simply  lost,  or  absent,  but 
involuntary  acts,  such  as  coughing  and  laughing,  are 
phonetic  ;  when  the  aphonia  is  the  result  of  catarrhal 
conditions,  however,  these  sounds  are  somewhat  hoarse. 
In  purely  hysterical  cases  there  is  frequently  corre¬ 
sponding  functional  paralysis  of  the  lips  and  muscles 
of  speech,  constituting  functional  aphasia  as  well  as 
aphonia.  The  respiration  is  often  somewhat  hur- 
1icd,  and  if  the  affection  be  allowed  to  remain  long 
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untreated,  the  lungs  arc  liable  to  suffer.  Other  func¬ 
tional  acts  are  unimpeded,  and  there  is  an  entire 
absence  of  pain. 

Laryngoscopic  examination  shows  that  on  attempted 
phonation  the  vocal  cords  do  not  approach  the  median 
line.  There  is  also  generally  witnessed  some  diminu¬ 
tion  in  the  power  of  separation  when  the  patient 
attempts  to  take  a  deep  breath.  Absence  of  any  new 
formation,  or  other  mechanical  impediment  to  approxi¬ 
mation  of  the  cords,  will  complete  tho  diagnosis.  1  lie 
mucous  membrane  is  generally  pale  in  colour,  though 
in  catarrhal  cases  its  hue  may  be  deepened. 

Prognosis. — Recovery  from  this  condition,  undci 
suitable  treatment,  is  for  tho  most  part  speedy,  though 
every  now  and  again  one  meets  with  an  instance 
obstinate  to  all  efforts  :  in  relation  to  life,  the  most 
favourable  opinion  may  be  given,  though  the  possibility 
of  a  tubercular  tendency  must  not  be  lost  sight  of. 

•  Treatment. — If  stimulating  inhalations,  geneial 
tonics,  and  change  of  air  fail,  faradization  should  be 
employed.  In  many  cases,  if  the  current  of  one  polo 
be  applied  to  the  back  of  the  tongue  and  the  other 
over  the  thyroid  region,  the  voice  will  bo  restored ; 
but  when  this  fails,  there  should  be  no  hesitation  in 
introducing  the  electrode  within  the  larynx.  These 
applications  should  be  continued  daily  till  the  voice 
is  permanently  restored. 

Those  hysterical  cases  arc  without  doubt  the  more 
intractable  in  which  a  long  course  ol  toeing  with  this 
valuable  therapeutic  agent  has  been  indulged  in ;  foi 
no  better  word  can  be  applied  to  the  long-continued 
use  of  external  galvanism  applied  by  the  patient  01  by 
friends.  Allusion  has  been  made  to  the  diminished 
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sensibility  of  the  larynx  in  purely  hysterical  cases ;  but 
care  must  be  taken,  in  applying  the  current  for  the 
hist  time,  that  the  power  be  not  too  strong,  lest  the 
fright  thereby  induced  servo  only  to  increase  tho 
malady  intended  to  be  relieved. 

In  many  cases  strong  moral  influence  is  necessary 
to  prevent  the  voice,  once  restored,  from  lapsing  back 
to  the  whisper,  an  event  which  may  be  considered  as 
the  result  of  habit  of  the  larynx.  In  some  instances 
iu  which  aphonia  occurs  at  the  menopause  there  is 
occasionally  some  functional  dysphagia,  associated  also 
with  neuralgia ;  in  these  cases  the  electric  bath  and 
the  constant  current  may  be  employed  in  addition  to 
topical  remedies. 

Unilateral  Paralysis  of  Adductors  (Fig.  94,  Plate  X.). 

May  lie  due  to  chronic  toxaemia,  lead,  arsenic  diph- 
thci  ia,  &c. ,  may  result  from  cerebral  disease,  or  may 
30  cause(I  by  cold  or  muscular  strain ;  and  is  met 
vith  after  small-pox,  in  constitutional  syphilis,  and 
m  phthisis.”  (Mackenzie.) 

Symptoms.  IJnless  the  brain  be  affected,  loss  of  voice 
oi  hoarseness  is  the  only  functional  sign,  and  the  acts 
of  coughing,  sneezing,  and  laughing  are  aphonic  or 
of  diminished  phonetic  power.  Difficulty  of  swallowing 
is  sometimes  experienced. 

With  the  laryngoscope,  the  affected  cord  is  seen,  on 
attempted  phonation,  to  be  immobile,  and  to  remain 
in  the  cadaveric  position  while  the  healthy  cord  acts 
freely.  There  is  the  same  diminished  power  of 
abduction  as  in  tho  bilateral  paralysis.  The  only 
point  of  value  in  diagnosis  is  the  possibility  that  the 
inaction  may  be  due  to  pericliondrial  inflammation, 
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tho  swelling  in  this  case  being  often  beneath  the  vocal 
cords,  and  liable,  therefore,  to  pass  unnoticed. 

Prognosis  is  favourable  when  the  cause  is  local. 

Treatment. — Faradization  is  of  great  value  in  tox- 
cemic  cases,  and  should  be  accompanied  by  stimulant 
inhalations  and  tonics. 

Bilateral  Paralysis  of  Abductors.— Crico-arytjsnoidki 
Postici  (Fig.  95,  Plate  X.). 

This  rare  condition  is  tho  most  serious  of  tho 
individual  paralyses  of  the  larynx,  since  it  implies 
almost  complete  closure  of  the  portal  of  life,  giving 
rise  to  stridor,  dyspnoea,  and  even  asphyxia. 

Etiology. — Mackenzie  considers  tho  causes  of  tho 
condition  to  be  generally  cerebral ;  but  an  analysis  of 
nine  reported  cases  collected  by  Von  Ziemsson,  of 
which  three  were  fatal,  shows  that  in  one  of  these 
there  was  compression  of  both  recurrent  trunks ;  in 
the  second  there  was  no  evidence  of  even  microscopic 
alteration  of  either  recurrent  or  pneumogastric,  and 
only  in  the  third  was  there  disease  of  the  root  of  the 
pneumogastric  and  spinal  accessory. 

Of  the  six  cases  in  which  death  was  not  reported, 
one  occurred  after  typhoid  fever,  another  after  pneu¬ 
monia  following  erysipelas,  and  in  the  four  other  cases 
the  origin,  though  doubtful,  was  as  likely  as  not 
dependent  on  catarrhal  influences. 

Any  new  growth,  whether  it  be  simple,  glandular, 
hypertrophic,  or  of  an  aneunsmal  01  malignant  nature, 
if  it  press  upon  both  recurrcnts,  may,  of  coui  se,  pr  o- 
duce  bilateral  paralysis.  Baumler  has  narrated  one 
interesting  case  of  bilateral  palsy  from  pericardial 
exudation. 
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Symptoms:  A.  Functional  on  Surjective. — Voice  may 
be  but  little  affected,  at  least  in  the  moderate  func¬ 
tional  use  necessary  for  quiet  conversation,  but  may 
be  slightly  hoarse  if  complicated  by  even  moderate 
catarrh.  No  observations  have  been  made  with  regard 
to  the  singing  voice,  but  one  would  naturally  expect 
Hut  both  tensor  power  and  sustaining  quality  would 
bo  enfeebled. 

Respiration. — This  is  the  function  which  is  most 
sot  iously  impeded ;  the  impairment  consisting  in  ex- 
tiemc  inspiratory  stridor,  ex-spiration  being  normal, 
ibis  condition  is  first  evidenced  on  exertion,  as  in 
going  up  stairs,  but  is  later  manifested  in  an  extreme 
degree  during  sleep  ;  so  much  is  this  the  case,  that  one 
instance  has  been  reported  in  which  it  became  neces¬ 
sary  to  remove  a  patient  to  a  room  in  the  garden  of  a 
hospital,  as  the  whole  wards  were  disturbed  by  his 
unconscious  “  howls.” 

Natural ly  such  a  disturbance  of  function  leads  to 
severe  pulmonary  trouble,  and,  if  not  relieved,  will 
eventuate  in  carbonic  acid  poisoning. 

Cough  is  not  necessarily  a  prominent  symptom,  but 
when  present  it  is  always  stridulous. 

B.  Physical  or  Objective. — There  need  be  but 
little  alteration  in  the  colour  or  surface-texture 
of  the  larynx,  but  the  laryngeal  mirror  at  once 
reveals  the  condition  by  the  fact  that  the  glottic 
space  is  seen  to  be  reduced  to  a  mere  slit  (not  an 
ellipse,  as  in  paralysis  of  the  thyro-arytenoids)  ;  and 
as  a  further  characteristic,  it  is  seen  that  this  narrowed 
opening  is  smaller  during  the  inspiratory  than  during 
the  ex-spiratory  act.  This  phenomenon  is  explained  by 
‘  excess  of  external  atmospheric  pressure  over  that  of 


NEUROSES  OF  THE  LARYNX. 


285 


the  rarefied  air  within  the  trachea,  while  in  expiration 
the  glottis  returns  to  its  original  size.  On  phonation 
the  linear  slit  is  narrowed  in  a  normal  manner, 
and  the  vibrations  of  tho  vocal  cords  show  nothing 
abnormal.” 

C.  Miscellaneous. — Externally  there  may  be  evi¬ 
dence  of  glandular  or  other  enlargements,  and  on 
auscultation  thero  may  be  found  the  signs  of  an 
aneurismal  or  glandular  growth  in  the  mediastinum, 
though  the  loudness  of  the  inspiration  is  a  great  bar 
to  accurate  stethoscopic  diagnosis.  There  is  naturally 
much  constitutional  derangement  and  wasting. 

Differential  Diagnosis. — The  only  disease  which 
could  be  mistaken  for  this  condition  is  one  equally 
serious  and  still  more  rare,  viz.,  cicatricial  fixation  and 
adhesion  of  the  arytenoid  cartilages  from  syphilitic 
ulceration,  of  which  one  case  has  been  reported.  In 
spasm  of  the  glottis,  the  variation  in  the  appearance 
at  different  periods  will  at  once  clear  up  the  diagnosis. 

Prognosis,  Course,  and  Termination. — This  affection 
is,  of  course,  most  serious,  but  it  is  by  no  means 
hopeless,  provided  it  bo  not  due  to  central  lesion  or 
destructive  tumours.  Of  the  nine  cases  previously 
referred  to,  three  wero  reported  as  living  long  after 
the  introduction  of  a  canula ;  two  either  improved  or 
remained  stationary,  without  tho  necessity  for  opera¬ 
tive  interference ;  and  one  received  distinct  benefit 
from  electrical  treatment.  In  those  cases  in  which 
death  occurs,  there  is  always  found  atrophy  and  fatty 
degeneration  of  the  posterior  crico-arytenoid  muscles. 

Treatment. — Even  if  the  origin  be  central,  life 
may  be  prolonged  and  the  distress  of  the  patient 
greatly  relieved  by  the  performance  of  tracheotomy. 
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Mackenzio  considers  electrical  treatment  “  scarcely  a 
safe  procedure,”  but  in  tlie  only  recorded  case  in  which 
decided  improvement  took  place — that  of  Yon  Ziemssen 
the  benefit  was  entirely  due  to  the  alternate  applica¬ 
tion  of  the  induced  and  the  constant  currents. 

In  the  cases  of  Gerhardt  and  Nicolas  Duranty,  the 
same  treatment,  although  followed  by  no  benefit,  was 
equally  unattended  by  any  injurious  result. 

Unilateral  Paralysis  of  an  Abductor 
(Figs.  9G  and  97,  Plate  X.). 

I  his  disease  is  by  no  means  so  rare  as  tho  pre¬ 
ceding.  It  implies  pressure  on  the  recurrent  nerve 
supplying  the  affected  muscle ;  and  from  the  anato¬ 
mical  situation  of  the  nerve,  the  left  side  is  much 
more  frequently  affected  than  the  right. 

Etiology.  The  sources  of  origin  of  unilateral  ab¬ 
ductor  paralysis  are  much  the  same  as  those  of  the 
bilateral  form.  Most  frequently  there  is  pressure  or 
stretching  of  tho  recurrent  itself,  but  tho  cause  may 
primarily  be  located  in  the  trunk  of  the  pneumogastric. 
Aneurism  of  the  arch  of  the  aorta  ;  enlargement  of  tho 
bronchial  glands  around  tho  root  of  tho  lung*  or  in  tho 
course  of  the  nerve ;  hypertrophy,  whether  simple  or 
malignant,  of  tho  thyroid  gland ;  carcinoma  of  the 
anterior  wall  of  the  oesophagus,  with  infiltration  in  tho 
vicinity  of  the  disease ;  or  syphilitic  cicatricial  nar¬ 
rowing,  may  all  involve  the  left  recurrent.  Similar 
causes  may  produce  enervation  on  tho  right  side, 
except  that  aneurism  will  bo  of  the  innominate  or 
subclavian  instead  of  the  aorta ;  and  peculiar  to  this 
side  is  induration  of  the  apox  of  the  lung  (page  228). 
Symptoms  :  A.  Functional  or  Objective. — Voice  is 
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always  rough,  harsh,  impure,  and  unequal  in  tone,  or 
distinctly  hoarse,  but  is  seldom  or  never  aphonic. 

Respiration. — Inspiratory  stridor  is  characteristic  of 
this  affection,  as  of  the  bilateral  form,  but  the  difficulty 
of  breathing  is  naturally  not  so  exaggerated,  and  the  at¬ 
tacks  are  more  paroxysmal  in  character.  The  slightest 
catarrhal  influences  produce  severe  exacerbations. 

B.  Physical  or  Objective. — There  is  usually  some 
general  congestion  of  the  mucous  membrane,  espe¬ 
cially  of  the  affected  vocal  cord,  which,  with  the  laryn¬ 
goscope,  is  seen  not  to  depart  from  the  middle  line  ; 
or  often,  there  is  some  paralysis  of  adduction  also, 
which  causes  it  to  assume  the  cadaveric  position. 
This  is  especially  observed  in  those  cases  due  to  glan¬ 
dular  enlargement  and  to  syphilitic  deposit. 

C.  Miscellaneous. — Nothing  more  need  bo  said 
under  this  head  than  was  stated  in  considering  the 
preceding  affection.  Pain  and  disorder  of  degluti¬ 
tion  will  bo  observed,  should  the  discaso  bo  malignant 
and  the  oesophagus  greatly  narrowed. 

Prognosis,  Course,  and  Termination.  —  A  most 
serious  opinion  must  be  given  in  every  case  of  this 
nature,  since  the  disease  which  gives  rise  to  it  is  of 
itself  so  frequently  fatal.  Cases  do,  however,  every 
now  and  then  come  under  notice,  in  which  the  paralysis 
assumes  a  chronic  and  remittent  form.  Such  a  one 
occurs  to  the  memory  of  the  author  in  the  instance  of 
a  lady  aged  53,  first  seen  in  August,  1873,  who 
suffered  from  occasional  severo  attacks  of  hoarseness 
and  dyspnoea.  On  laryngoscopic  examination,  con¬ 
gestion  and  paralysis  in  abduction  of  the  left  vocal 
cord  was  observed.  There  was  also  dulness  both 
in  front  and  behind,  about  the  root  of  the  lung. 
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The  author  had  the  advantage  of  a  consultation 
with  Dr.  Quain,  and  the  affection  was  diagnosed 
to  be  due  to  enlarged  bronchial  glands  pressing  on 
the  recurrent  nervo.  Under  treatment  by  external 
counter-irritation,  and  the  internal  administration  of 
the  iodide  ot  iron,  the  patient  greatly  improved,  and 
lias  only  had  two  severe  rolapses,  one  having  occurred 
quite  recently,  since  she  first  came  under  notice,  though 
there  has  always  been  some  exacerbation  on  the  occur¬ 
rence  of  catarrhal  or  general  debilitating  influences. 

Treatment. — Except  the  means  just  alluded  to  as 
suitable  in  scrofulous  and  simple  glandular  enlarge¬ 
ments,  there  are  no  measures  likely  to  be  of  any  real 
benefit,  though  tracheotomy  may  give  relief  to  respi¬ 
ratory  distress. 

Paralysis  of  Laxors,  Thyeo-arytjenoidei 
(Fig.  98,  Plate  X.). 

In  this  affection,  which  is  opposed  to  paralysis  of 
tension,  the  lower  notes  of  the  voice  are  impure  or  lost. 
The  cause  is  either  functional  over-exertion  or  hysteria, 
there  is  generally  associated  inaction  of  the  adductors, 
and  this  complication  accounts  for  the  fact  that  when 
the  voico  is  restored  in  functional  aphonia  it  often 
assumes  a  peculiar  high-pitched  tone,  duo  to  im¬ 
pairment  of  the  laxors.  The  laryngoscope  reveals  a 
characteristic  elliptical  opening  on  phonation. 

Another  paralysis  associated  with  this  is  that  of  the 
arytenoideus  proprius,  which  leads  to  a  double  ellip¬ 
tical  or  hour-glass  shape  of  the  glottic  space ;  the 
narrowing  being  produced  by  the  prominent  vocal 
processes  (fig.  100,  Plate  X.).  The  arytenoideus  may 
be  also  separately  paralysed  (fig.  99,  Plate  X.). 
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Prognosis  is  favourable  as  far  as  life  is  concerned, 
but  in  long-standing  cases  the  hoarseness  may  be 
obstinate. 

Treatment  consists  in  complete  functional  rest, 
faradization,  and  in  the  general  administration  of 
nervine  tonics. 

Spasmodic  Affections. 

The  principal  spasms  of  the  larynx  are  that  of  the 
tensors  and  that  of  the  adductors  of  the  vocal  cords, 
of  which  the  latter  is  by  for  the  more  important. 

Spasm  of  the  tensors  may  be  dismissed  in  a  very 
few  words.  Attention  has  been  chiefly,  if  it  was  not 
primarily,  drawn  to  this  affection  as  a  distinct  disease 
by  Mackenzie,  who  defines  it  as  a  disease  “  causing 
the  vocal  cords  to  be  unduly  and  irregularly  stretched, 
and  consequently  giving  rise  to  a  voice  which  is  feeble, 
jerky,  unsteady,  and  constantly  rising  to  a  high  key.” 

One  has  only  to  read  further  the  symptoms  of  this 
affection,  and  the  causes  which  give  rise  to  it,  to  feel 
assured  that  the  want  of  co-ordination  in  the  laryngeal 
muscles  is  of  neither  neuropathic  nor  myopathic 
origin,  but  is  in  point  of  fact  the  result  of  improper 
voice-production,  the  patient  having  either  not  learnt 
how  to  breathe  when  speaking,  or  else  having  spoken 
after  the  lung  ceased  to  contain  enough  air  to  keep 
the  cords  in  regular  vibration.  It  is  thus  found 
amongst  the  very  class  of  speakers  subject  to  chi  onic 
pharyngitis  due  to  u  forcing  of  the  voice,  and,  indeed, 
such  pharyngeal  disorder  is  never  absent  from  those 
labouring  under  spasm  of  the  tensors. 

For  further  information  on  treatment,  &c.,  the 
reader  is  referred  to  the  remarks  on  this  poi  tion  of 
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the  subject  contained  in  the  chapter  which  considers 
pharyngeal  diseases  (p.  102).  It  is  quite  certain  that 
no  such  case  can  be  cured  by  any  medicines,  local  or 
internal,  independent  of  pharyngeal  remedies ;  nor  is 
faradization  of  the  least  service,  unless  it  be  accom¬ 
panied  by  iest  to  the  voice,  and,  on  resumption  of  its 
use,  a  proper  elocutionary  method.  On  the  other  hand, 
if  these  latter  measures  bo  adopted,  electrical  treat¬ 
ment  may  oaen  be  altogether  dispensed  with. 

Spasm  op  the  adductoks,  that  of  the  tensors  being 
dismissed  from  further  consideration,  may  be  better 
described  under  the  broader  term,  spasm  of  tho 
glottis,  and  implies  a  spastic  disturbance  of  automatic 
muscular  movements  of  the  larynx,  of  varying  dura¬ 
tion,  from  a  few  seconds  to  at  most  a  few  minutes. 
I  he  particular  act  which  is  disturbed  is  that  of  in¬ 
spiration,  during  which  there  is  convulsive  adduction 
of  the  \ocal  cords,  causing  a  narrowing  of  the  glottic 
space  at  the  moment  when  it  should  be  widest. 

Etiology.  The  diseaso  is  essentially  one  of  child¬ 
hood,  or  rather  of  infant  life,  and  occurs  most  fre¬ 
quently  between  the  ages  of  four  months  and  two 
yeais.  The  male  sex  is  more  liablo  in  tho  propor¬ 
tion  of  at  least  two  to  one.  It  is  occasionally  seen 
in  children  subject  to  it  up  to  the  age  of  seven  or 
eight  jears.  Until  quite  recently  tho  causes  of  this 
affection  were  but  imperfectly  understood.  It  is 
now  agreed,  howover,  that  thero  is — if  not  an  here¬ 
ditary  a  decided  family  predisposition  to  this  spas¬ 
modic  affection ;  that  the  majority  of  patients  are 
either  tho  subjects  of  rachitis  or  disposed  to  that  con¬ 
dition,  the  fontanelles  being  open,  and  the  skull-cap 
and  thorax  unusually  compressible;  that  the  diseaso 
occurs  most  frequently  in  cold  climates  and  in  cold 
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seasons,  and  that  reflex  irritation  from  mal-assimila- 
tion  of  food  plays  also  an  important  part. 

In  the  author’s  opinion  this  last  cause  is  of  greater 
importance  than  is  generally  admitted,  for,  given  the 
other  predisposing  causes,  the  presence  of  even  a  com¬ 
paratively  small  atom  of  indigestible  material  will  excite 
to  an  attack  ;  such,  for  instance,  as  the  currant  from 
a  bun,  a  raisin  or  a  grape-skin,  or  a  pip-stone  of  these 
last-named  fruits.  It  is  clear,  therefore,  that  peripheral 
irritation  of  the  pneumogastric  either  in  its  laryngeal, 
pulmonary,  or  gastric  branches,  is  a  frequent  factor. 

Enlargement  of  the  thymus  gland  was  considered 
by  Kopp  to  be  the  principal  cause  of  laryngeal  cramp 
in  children,  an  opinion  which  did  not  bear  further 
examination  so  far  as  to  its  being  anything  like  a 
universal  cause ;  but  many  irrefragable  cases  have  been 
reported  in  which  post-mortem  examination  showed 
thymic  glandular  pressure  on  the  recurrent  to  have 
been  the  cause  of  death.  It  is  here  thrown  out  as  a 
suggestion,  the  truth  of  which  can  only  be  confirmed 
or  dispelled  by  further  experience,  that,  in  the  cases 
of  young  girls  subject  to  glottic  spasm,  there  is  pre¬ 
dominating  a  disposition  to  thyroid  congestion,  and 
to  either  direct  or  to  sympathetic  nerve-irritation. 

Spasm  of  the  glottis  occurs  in  adults  under  two 
circumstances:— 1.  In  females,  chiefly  at  the  age  of 
puberty ;  2.  From  traumatic  causes,  to  which  some 
allusion  has  been  made  in  the  chapter  on  benign 
neoplasms. 

Symptoms. — The  peculiar  symptoms  of  this  disease, 
which  have  given  riso  to  the  terms  child-crowing, 
laryngismus  stridulus,  and  false  croup,  are  too  well 
known  to  need  detailed  description,  and  may  bo 
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found  recounted  in  any  work  on  general  medicine. 
It  is  only  necessary  to  remind  the  reader  that  the 
suddenness  and  shortness  of  the  attack,  and  the 
absence  of  signs  of  inflammation,  differentiate  this 
affection  from  true  croup  ;  also,  that  very  slight  attacks, 
especially  when  occurring  during  the  day,  are  apt 
to  pass  unnoticed.  Any  child,  therefore,  whose  frame 
and  family  history  predispose  to  the  complaint  should 
be  most  carefully  watched,  if  he  manifest  the  least 
disposition  to  catch  his  breath  during  the  excitement 
of  play  or  of  so-called  “passion,”  often  misconstrued 
evidence  of  convulsion.  The  alarmingly  sudden  ter¬ 
mination  of  this  disease  might  be  often  averted  were 
mothers  forewarned  to  observe  these  slight  indications. 

Treatment. — In  the  case  of  children,  cod-liver  oil,  the 
phosphates  of  iron  and  lime,  iodide  of  iron,  &c.,  are 
indicated  for  systematic  administration.  Small  doses  of 
chloral, or  of  bromide  of  potassium, maybe  given  at  night, 
but  especial  regard  must  be  had  to  the  form  of  nutri¬ 
ment  administered,  particularly  if  the  child  be  brought 
up  by  hand.  During  an  attack,  the  importance  of  placing 
the  child  in  the  sitting  posture,  or  of  bending  the  body 
forward,  slapping  the  back,  hot  baths  with  cold  affusions 
to  the  head,  &c.,  are  all  well  known.  Whether  or  not 
the  act  of  dentition  be  an  exciting  cause  to  an  attack, 
lancing  of  tho  gums  gives  undoubted  relief  even  in  cases 
where  no  tooth  appears  to  be  pressing  to  eruption. 

In  young  girls,  the  indications  must  be  to  establish 
the  menstrual  function,  and  to  treat  actively,  by  local 
measures,  any  thyroid  congestion  or  enlargement. 
In  traumatic  spasm,  tracheotomy  is  often  called  for ; 
and  this  step  is  sometimes  necessary  in  those  trouble¬ 
some  hysterical  cases  which  occasionally  come  under 
notice  as  occurring  in  females  about  middle  life. 


CHAPTER  XVII. 


ON  THE  DIFFERENTIAL  DIAGNOSIS  OF  LARYNGEAL 

DISEASES. 


IN  a  lecture  under  a  similar  heading,  which  ap¬ 
peared  in  the  Lancet ,  January  6,  1872,  Dr. 
Morell-Mackenzie  well  remarked,  that  “  although  the 
removal  of  growths  from  the  larynx,  and  the  restora¬ 
tion  of  the  voice  in  cases  of  functional  aphonia  by 
faradization  of  the  vocal  cords,  are,  perhaps,  the 
most  striking  results  which  the  invention  of  the 
laryngoscope  has  brought  about,  the  accurate  dia¬ 
gnosis  of  chronic  affections  is  really  the  most  impor¬ 
tant  annexation  which  that  instrument  has  accom¬ 
plished.  New  formations  of  the  larynx,  in  the  cir¬ 
cumscribed  sense  of  the  word,  are  necessarily  rare, 
and  their  treatment  per  vias  naturales  must  of  ne¬ 
cessity  remain  in  the  hands  of  a  few.  Functional 
aphonia  also  may  often  be  successfully  treated  by 
general  measures,  but  the  prospects  of  thousands  of 
patients  depend  on  whether  a  chronic  disease  of  the 
larynx  be  simple,  or  benign,  whether  a  thickening  be 
catarrhal  or  scrofulous,  whether  an  ulcer  be  syphilitic 
or  cancerous.  With  the  aid  of  the  laryngeal  mirror 
alone,  and  often  when  other  guides  are  altogether 
wanting,  the  practitioner  may  be  able  to  promise  his 
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patient  a  speedy  and  complete  recovery,  or  ho  may  be 
obliged  to  inform  him  that  a  loss  of  vocal  function 
will  necessarily  result  from  the  disease ;  or  he  may 
even  bo  forced  to  acknowledge  that  medical  art  cannot 
assist  the  fatal  malady.  Any  well-educated  practitioner 
who  can  give  a  few  weeks’  study  to  diseases  of  the 
laiynx  as  seen  with  the  laryngoscope,  can  easily 
acquire  sufficient  dexterity  to  form  a  reliable  pro- 

£nosis . The  reputation  of  a  professional  man  so 

often  depends  on  prognosis,  that  for  that  purpose  alone 
every  practitioner  engaged  in  the  general  treatment  of 
disease  should  learn  to  use  the  laryngoscope.” 

Perusal  of  the  foregoing  chapters  on  laryngeal 
diseases  will  have  shown,  that,  although  certain 
functional  symptoms  are  common  to  many  affections, 
there  are  distinctive  physical  signs,  which  to  the 
practised  eye  will  at  once  reveal  the  true  nature  of  the 
disease.  It  is  proposed  in  this  concluding  chapter  to 
leview  the  prominent  points  of  differential  diagnostic 
importance ;  and  for  convenience  of  reference  they  have 
been  arranged  in  a  tabular  form. 

An  analysis  of  this  table  will  show  that  a  variable 
but  still  appreciable  amount  of  dependence  is  to  be 
placed  on  functional  signs,  so  that  the  practised 
ear  will  recognize  in  the  voice  and  cough,  and  in  the 
description  of  the  patient’s  sensations,  the  nature  of 
the  disease  even  before  the  larynx  is  examined. 

Nevertheless,  the  power  to  interpret  symptoms  is 
in  a  large  degree  influenced  by  knowledge  of  the  local 
conditions  which  would  give  rise  to  them  ;  and  those 
who  boast  how  much  they  can  discover  without  the 
laryngoscope  forget  how  important  a  guide-post  this 
instrument  has  been  to  that  end. 
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Although,  therefore,  we  may  without  examination 
form  a  correct  opinion  as  to  the  cause  of  the  symptoms, 
the  exact  character  and  situation  of  the  affection  can 
only  be  discovered  by  the  aid  of  the  laryngeal 
mirror. 

The  four  most  important  non-acute  diseases  of  the 
larynx  to  differentiate  are  simple  inflammation,  ad¬ 
vanced  syphilis,  phthisis,  and  cancer,  and  the  table 
shows  us  the  following  prominent  characteristic 
points : — that  a  larynx  affected  with  simple  chronic 
inflammation  is  hyperasmic,  non-infiltrated,  non- 
ulcerated,  unaltered  in  position,  and  generally  ac¬ 
companied  by  pharyngeal  disease;  that  in  syphilis 
hyperaemia  tends  to  destructive  ulceration,  followed  by 
thickening,  narrowing,  and  characteristic  deformity; 
that  in  phthisis  colour  is  diminished,  tumefaction, 
especially  of  epiglottis  and  ary-epiglottic  folds,  but- 
without  deformity,  precedes  ulceration,  which  com¬ 
mences  superficially;  also  that  the  lungs  are  involved  ; 
lastly,  that  in  cancer,  angry  hyperaemia,  ulceration, 
and  thickening,  whether  commencing  from  within  or 
more  often  from  without  the  larynx,  tend  to  great 
displacement  of  normal  parts,  which  alteration  of 
position  is  also  much  influenced  by  enlargement  of 
surrounding  glands. . 

In  addition  to  these  points,  syphilis  is  distinguished 
from  cancer  and  phthisis  by  its  greater  amenity  to 
suitable  treatment. 


Table  of  Laryngeal  Diseases. 
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Symptoms. 


Acute  Laryngitis. 


A. — Functional  or  Subjecti 


Voice. 


Respiration. 


Cough. 


Deglutition. 


Hoarso,  becoming 
aphonic. 


Not  embarrassed 
prior  to  oedema ; 
then  stridor,  dys¬ 
pnoea,  and  even 
apnoea. 

Dry,  hard,  shrill,  me¬ 
tallic  ;  aphonic ;  on 
exudation,  moist. 


Chronic  Laryngitis. 


VE. 

Hoarse,  uncertain, 
easily  fatigued. 


Seldom  embarrassed. 


Irritation,  with  Blight 
expoctoration  of 
glutinous  pellets. 


Syphilitic  Laryngitis. 


Painful  when  oedema 
has  taken  place,  or 
from  associated ; 
phary  ngoal  inflam¬ 
mation. 

Pain  and  al-  Sensation  of  tight- 


tered  sensa¬ 
tion. 


B. — Physical 


Colour. 


Form  and 
Texture. 


Position. 


ness  and  constric¬ 
tion  :  tendor  to  ex¬ 
ternal  pressure. 

or  Objective. 

Intense,  uniformly 
increasing  super¬ 
ficial  hypertoinia  ; 
translucent  on  ad¬ 
vent  of  oedema. 


Thickening  and  ste¬ 
nosis  from  oedema, 
loss  of  tissue  rare, 
except  in  phleg¬ 
monous  form. 


Raroly  affected. 


Painless :  sense  of 
fatigue  after  vocal 
exercise. 


Partial  and  modified 
8nbmucous  hyper- 
amiia. 


Sec*.  Hoarse. 

Tert*.  Characteristi¬ 
cally  raucous;  sol¬ 
do  m  aphonic. 

Sec *■  Unchanged. 

Tert*  Increasing  em¬ 
barrassment  ac¬ 
cording  to  amount 
of  stenosis. 

Secy  Slight  hacking. 

Tert*.  Infrequent, 
with  but  slight  ex¬ 
pectoration,  unlesB 
perichondritis  su¬ 
pervene. 

Sec?  Normal,  unless 
deposit  on  epiglot¬ 
tis  or  arytenoids. 

Terty  Often  difficult ; 
very  rarely  pain¬ 
ful. 

Characteristic  ab¬ 
sence  of  pain  ex¬ 
cepting  when  car¬ 
tilages  are  at- , 
tacked. 


Tubercular  Laryngitis. 


Sometimes  aphonic 
in  earlier  stages ; 
completely  lost  in 
advanced  disease. 

Early  hurried ;  great¬ 
ly  embarrassed 
with  advance  of 
disease. 

Greatly  influenced  by 
amount  of  lung 
disease :  painful. 

Expectoration  vari¬ 
able  ;  generally 
frothy. 

Extremely  difficnlt 
and  painful,  from 
enrly  period  to  ter- 

minutiou. 

Pain  onlyoxpcrienecd 
in  functional  acts. 


Occasionally  slight 
erosion,  never  ul¬ 
ceration,  thicken¬ 
ing  or  narrowing. 


Unaltered. 


Unaltered. 


C. — Miscellaneous. 


External. 


Pharynx  usually  syn¬ 
chronously  impli- 
cated. 


Pharynx  usually  syn¬ 
chronously  impli¬ 
cated. 


Secy  Mottled,  more 
or  less  symmetri¬ 
cal  hyperromia. 

Tert*.  Hypertcmia  of 
portion  attacked 
prior  to  ulceration : 
permanent  infil¬ 
trated  appearance. 

Sac  *.  Occasional  su¬ 
perficial  ulceration 
at  vocal  process; 
Blight  general  sub¬ 
mucous  infiltra¬ 
tion. 

Tert*.  Deep,  circum- 

scribeddestructive 
ulcers,  of  yellowish 
colour,  followed  by 
cicatricial  narrow¬ 
ing,  occasionally 
paralysis  andquasi- 
new  formations. 

Sec*.  Unaltered. 

Tort*.  Deformity 
from  intrinsic  cica¬ 
trices  and  plinryn- 
geal  outgrowths. 

Sec*.  Pharynx  and 
skin  generally  re- 1 
cently  implicated. 

Tarty  Seldom  syn¬ 
chronous  implica¬ 
tion,  but  usually 
scars  of  previous 
similar  pharyngeal 
ulceration,  and 
possibly  adhesion. 


Anamiin  followed  hj 
opaque  greyish 
colour;  margins 01 
ulcers  hypermmic. 


Solid  submucous 
thickening  of  epi¬ 
glottis  and  ary* 
epiglottic  folds, 
elevation  and  ulce¬ 
ration  of  racemose 
glands  g>vmS 
worm-eaten  ulcers, 
which  commingle 
and  attack  deeper 
tissues. 


No  displacement : 

tendency  for  thick¬ 
ened  parts  totrans- 
gress  boundaries  oi 

pharnyx. 

Lungs  cither  prima¬ 
rily,  synchronous* 

ly,  or  subsequent¬ 
ly  involved.  GL 
nerally  an©mi». 
rarely  ulceration 

of  pharynx..  Gene¬ 
ral  emaciation. 
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Perichondritis. 

Benign  Growths. 

Malignant  Growths. 

Neuroses. 

Painful,  easily  fatigued, 
but  not  necessarily 
impaired. 

Variable,  according  to 
cartilage  attacked. 

Very  variable, from  slight 
hoarseness  to  complete 
aphonia,  even  in  the 
same  case. 

Seriously  embarrassed 
in  one-sixth  of  cases  : 
depends  on  situation. 

Impaired  by  mechanical 
causes  when  invaded 
from  pharynx;  maybe 
early  lost  in  primary 
disease. 

Early  quickened  on  exer¬ 
tion;  later  paroxysmal 
dyspneeafrom  stenosis 
or  compression. 

Lost  in  bilateral  paraly- 
sis  of  adductors;  im¬ 
paired  in  other  para¬ 
lyses  ;  not  necessarily 
in  spasm. 

Only  embarrassed  in  pa- 
ralysis  of  abductors 
andin  spasmodic  affec¬ 
tions. 

Generally  eai-ly  spas¬ 
modic  ;  with  caries 
characteristic. 

Purulent  expectoration) 
unless  abscess  is 
encysted. 

Varying  from  dysphagia 
to  aphagia,  according 
to  pressure  on  gullet. 

Generally  limited  to 
effort  to  dislodge  fo¬ 
reign  body ;  may  be 
expectoration  of  atoms 
of  growth. 

Only  impaired  in  rare 
cases,  in  which  epi¬ 
glottis  or  ary-epiglot¬ 
tic  fold  is  involvod. 

Not  necessarily  present; 
expectoration  scanty : 
occasionally  blood  and 
portions  of  neoplasm. 

Always  difficult  and 
painful  :  often  tho 
earliest  symptom. 

Paroxysmal,  when  recur¬ 
rent  is  implicated  and 
in  spasmodic  affec. 
tions. 

But  slightly  impaired  or 
unaffected. 

Pain  variable  with  cause ; 
most  severe  in  gouty 
form,  but  not  then 
constant. 

Characteristically  ab¬ 
sent. 

Ever  present  and  severe, 
extending  upwards  to 
ears,  and  to  sympa¬ 
thetic  glandular  en¬ 
largements. 

Only  experienced  when 
sensory  system  affec¬ 
ted.  Diminished  sen¬ 
sation  in  motor  para¬ 
lyses  and  in  anaes¬ 
thesia. 

Ilyportcmia  generally 
limited  to  portion  at¬ 
tacked,  sometimes  ex¬ 
tending  to  contiguous 
vocal  cord. 

Variable  with  nature  of 
neoplasm;  slightly  in¬ 
creased  vascularity  of 
mucosa  generally. 

Increasing  localized  vas¬ 
cularity  tending  to 
lividity  in  any  part 
except  vocal  cords  or 
ventricles,  when  neo¬ 
plasm  is  whitish.grey 
or  pale  rose. 

In  paralysis  of  abductors, 
occasional  vascularity 
of  affected  vocal  cords. 

Ulceration  often  absent, 
substituted  by  encys¬ 
ted  abscess,  causing 
narrowing,  compres¬ 
sion,  and  paralysis. 

Varies  with  situation, 
size,  and  nature  of 
growth,  never  ulcera¬ 
tion.  May  cause  nar¬ 
rowing  and  paralysis. 

May  cause  compression, 
narrowing,  and  para¬ 
lysis  before  ulceration, 
which  is  always  ac¬ 
companied  by  thicken¬ 
ing.  Extensive  indo¬ 
lent,  grey,  greenish, 
or  almost  black  ulcers. 

Form  of  glottis  varying 
with  nature  of  para¬ 
lysis,  withoutoxtriusio 
thickening. 

May  be  considerable  al¬ 
teration  of  supra  and 
infra-glottic  space. 

Position  of  normal  parts 
seldom  changed. 

Early  displacement, 
especially  whon  in¬ 
vading  from  pharynx, 
and  when  neighbour¬ 
ing  glands  enlarged. 

Paralyzed  cord  not  dis¬ 
placed,  but  often  iixed 
in  one  position. 

Occasional  constitution¬ 
al  manifestations. 

Nil. 

Glandular  infiltration, 
but  complete  immu¬ 
nity  of  other  organs 
of  body  from  similar 
disease  both  prior  and 
subsequent  to  appear¬ 
ance  in  laryngo-plia- 
rynx.  Genoral  emacia¬ 
tion. 

Sympathetic  functional 
disturbances  in  other 
organs,  or  organic 
disoaso  of  cardiac,  or 
lymphatic  system,  or 
associated  cerebral 
disease,  or  chronic 
toxaemia. 

FORMULA  FOR  REMEDIES. 


As  previously  stated  in  Chapter  V.,  many  of  these  form u he  are 
identical  with  those  contained  in  the  Throat  Hospital  Pharmacopoeia, 
to  which  the  reader  is  referred  for  further  interesting  and  serviceable 
details.  The  list  here  given  is  not  very  extensive,  but  it  includes 
all  those  remedies  which  the  author  has  found  to  possess  distinct 
therapeutic  action.  The  formula  are  arranged  in  tho  order  in  which 
they  are  considered  in  the  Chapter  on  the  Therapeutics  of  Throat 
Diseases. 


GARGARISMATA—  GARGLES.  Page  03. 

1.  Gargarisma  Acidi  Acetici,  T.H.P. 

9>  Acidi  Acetici  . fl.  $ijSs. 

Glycerini  .  fl.  5«j. 

. ad  11.  3X. 

Misce. 

^ se-  Antiseptic  and  stimulating  when  inllammatory  throat  affec¬ 
tions  complicate  the  exanthemata. 

2.  Gargarisma  Acidi  Carbolici. 

&  Glycerini  Acidi  Carbolici  ...  fl.  5j.  ad  jij. 

Aq»«5  ad  fl.  Jx. 

Misce. 

(  se. — Stimulant  and  antiseptic.  Useful  in  cases  of  pharyngitis 
sicca,  and  all  forms  of  ulceration  ;  also  diluted  with  warm  water  as 
a  mouth  wash  in  tonsillitis. 


3-  Gargarisma  Acidi  Nitrici. 

Acidi  Nitrici  Diluti 
Tinctures  Cinchona 

Aqua  . 

Misce. 


fl.  sj. 

...  fl.  5iij. 
...  ad  fl.  §x. 
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Use. — Stimulant  in  cases  of  tertiary  syphilitic  ulceration  of  the 
pharynx. 

4.  Gargarisma' Acidi  Tannici  et  Gallici,  T.H.P. 

R  Acidi  Tannici  ...  ...  •••  •••  g1'.  360. 

Acidi  Gallici  . gr.  120. 

Aquae  ...  ...  •••  •••  •••  a<l  5j- 

Miscc. 

Use. _ This  is  the  preparation  mentioned  for  use  as  a  styptic  after 

excision  of  the  tonsils  or  ablation  of  the  uvula. 

5.  Gargarisma  Aluminis  cum  Acido  Tannico. 

R  Aluminis, 

Acidi  Tannici  ...  •••  •••  ...aa  gr.  60. 

Aquae  ...  •••  •••  •••  •••  a<l  A-  5X- 

Misce. 

Use. — Astringent  in  ordinary  relaxation  and  congestion  of  the 
fauces. 


fl.  3S8.  ad  5jss. 
. ad  fl.  3X. 


6.  Gargarisma  Boracis. 

R  Glycerini  Boracis... 

Aquae  ...  . 

Misce. 

Use.  —Mildly  alkaline  and  astringent 

7.  Gargarisma  Hydrargyri  Percliloridi 

R  Liquoris  Hydrargyri  Perchloridi .  fl.  ^iii.  ad  5V 
Aquae 
Miscc. 

Use.  — Stimulant.  In  syphilis. 


..  ad  fl.  3X. 


8.  Gargarisma  Potass©  Chloratis. 

R  Potassae  Chloratis  ...  gr.  90  ad  gr.  120. 
Glvcerini...  •••  •••  •••  •••  5\J* 

*  1  <1  w 

Aqua}  ...  •••  •••  •••  •**  3X* 

Misce. 

Use. _ Antiseptic.  Useful  in  disorder  of  the  follicular  secretion. 
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9-  Gargarisma  Potass®  Permanganatis,  T.H.P. 

^  Liquoris  Potassie  Permanganatis  .  (B.P.)  11.  5j. 

Aqute  distillatte . ad  fl.  ^x. 

Misce. 

I  se. — Antiseptic.  In  the  same  proportions,  but  at  a  temperature 
of  90°  to  95°  F.,  this  gargle  may  be  used  as  a  nasal  douche. 

10.  Gargarisma  “  Sanitas.” 

«  Sanitas  ”  (page  165) .  fl.  Jbs. 

A1U*  . ad  fl.  Jx. 

Misce. 

bse.  Antiseptic,  or  as  above  fora  nasal  douche. 


TROCHISCI— LOZENGES.  Page  55. 

11.  Trochisci  Astringentes  EfFervescentes. 

I  hose  were  made,  at  the  suggestion  of  the  author,  by  Mr.  Cooper, 
of  Oxford-street  (see  British  Medical  Journal,  Jan.  24th,  1874). 
Each  lozenge  contains  1  grain  of  Eucalyptus  and  a  small  quantity 
of  powdered  squill,  combined  with  the  ingredients  of  Cooper’s 
well-known  effervescing  lozenge. 

1.  sc.  Astringent  and  sialagogue.  Most  useful  as  voice  lozenges. 
One,  or  a  portion  of  one,  should  be  taken  before  use  of  voice. 

12.  Trochisci  Althse®. 

The  ordinary  Guimauve  lozenge  of  commerce. 

Lse.  Emollient.  Valuable  after  excision  of  tonsils  or  uvula, 
leaving  as  they  do  a  soft  pultaceous  layer  over  the  raw  surface. 

13.  Trochisci  Acidi  Carbolici,  T.H.P. 

Each  lozenge  contains  about  1  grain  of  carbolic  acid,  and  is 
marked  C.  A. 

^se'  Antiseptic  and  stimulant.  Serviceable  in  pharyngitis  sicca. 

u-  Trochisci  Eucalypti  Composite 

Oiiginally  manufactured  for  the  author  by  Corby n,  Stacey,  ds  Co. 
.aeh  lozenge  contains  2  grains  of  chlorate  of  potash,  1  gr.  of  extract 

of  Eucaly  ptus  rostrata,  I  grain  of  powdered  cubebs,  with  acid  fruit 
paste,  and  is  marked  C.  E. 

.  ^ 8e'  La,Sely  employed  by  the  author  for  the  joint  astringent, 
sia  agogut,  and  expectorant  action  of  the  various  ingredients  j  and 
preferable  to  many  lozenges  containing  but  one  active  agent. 
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15.  Trochisci  Guaiaci,  T.H.P. 

Each  lozenge  contains  2  grains  of  Guaiacum,  and  is  marked  G. 
Use. — In  acute  inflammation  of  the  tonsils  and  fauces. 

1G.  Trochisci  Morphiae  et  Ipecacuanha?,  B.P. 

Each  lozenge  contains  grain  of  Hydrochlorate  of  Morphia  and 
y1-  grain  of  Ipecacuanha. 

Use. — For  allaying  irritable  cough,  and  assisting  'expectoration  in 
laryngeal  and  bronchial  catarrh. 

17.  Trochisci  Krameriae,  T.H.P. 

Each  lozenge  contains  3  grains  of  Extract  of  Rhatany,  and  is 
marked  R.  Useful  when  an  astringent  only  is  required.  In  the 
practice  of  the  author,  the  Compound  Eucalyptus  lozenge  is  usually 
substituted. 

* 

18.  Trochisci  Potassae  Chloratis  Effervescentes 

(Cooper). 

Each  contains  3  grains  of  Chlorate  of  Potash. 

Use. — Antiseptic,  stimulant,  and  sialagogue.  Most  useful  in 
cases  of  feetid  breath,  dependent  on  pharyngeal  and  laryngeal  disease. 
They  are  but  of  little  use  where  the  disease  is  situated  in  the  nasal 
passages. 

19.  Trochisci  Sedativi,  T.H.P. 

Each  lozenge  contains  grain  of  Extract  of  Opium,  and  is 
marked  S. 

Use. _ Sedative  in  irritative  coughs  and  painful  conditions  of  the 

pharynx  and  larynx. 


VAPORES— INHALATIONS.  Page  56. 

A.— STEAM  INHALATIONS. 

20.  Vapor  Amyl  Nitritis,  T.H.P. 

Amyl  Nitritis  ...  ...  ...  •••  H*  oJ* 

Spiritvis  roctificati  ...  ...  ...adfl.  Jiij. 

Misce. 

A  teaspoonful  in  a  pint  of  water  at  100°  F.  for  each  inhalation,  or 
on  a  cone  of  blotting-paper. 

Use. _ Anti-spasmodic.  Valuublo  in  some  cases  of  asthma  and 

spasm  of  the  glottis. 
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21.  Vapor  Ammonise,  T.H.P. 

Liquoris  Ammonite  ...  (B.  P.  sp.  gr.  -959) 

A9ule  . .  fl.  Jjss. 

Misce. 

A  teaspoonful  in  a  pint  of  water  at  100°  to  120°  F.  for  each 
inhalation. 

(,$e.  Stimulant;  useful  in  chronic  laryngitis,  functional  aphonia, 
and  in  some  cases  of  post-nasal  disease  extending  along  the  Eus¬ 
tachian  tubes.  "V  arious  essential  oils  may  with  advantage  bo 
combined  with  this  inhalation. 

22.  Vapor  Benzoini,  T.H.P. 

U  Tinctune  Benzoini  Composite  ...  ...  fl.  •=  i i j . 

A  teaspoonful  in  a  pint  of  water  at  130°  to  150°  F.  for  each 
inhalation. 

A  valuable  sedative  in  acute  inflammations  of  pharynx 
and  laiynx. 

23.  Vapor  Benzoini  c.  Chloroformo. 

Tincturse  Benzoini  Composite .  fl.  ^iij. 

Chloroform!  . .  xxv. 

Misce. 

A  toaspoonful  in  a  pint  of  water  at  140“  F.  for  each  inhalation. 

U se. — Sedative. 

24.  Vapor  Benzoini  c.  Oleo  Pini  Sylvestris. 

&  Tinctures  Benzoini  Composite...  ...  fl.  ^xxij. 

Olei  Pini  Sylvestris  .  fl.  5ij. 

Misce. 

A  teaspoonful  in  a  pint  of  water  at  140°  F.  for  each  inhalation. 

Use.  Mildly  stimulant.  Of  service  in  the  mucous  stage  of  in¬ 
flammation  of  the  pharynx  or  larynx. 

25.  Vapor  Benzolis. 

R  Benzoli  . 

Olei  Cassias . 

Magnesite  Carbonatis  Levis 

Mute 

•••  •••  ••• 

Misce. 


...  fl.  5ij. 

—  inyj- 

...  gr.  60. 
ad  fl.  Jii.i- 
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A  teaspoonful  in  a  pint  of  water  at  140°  F.  for  each  inhalation. 

Use . — Similar  to  Benzoin,  but  rather  more  stimulating.  Employed 
in  hospital  practice  on  account  of  the  lessened  cost. 


26.  Vapor  Benzolis  c.  Aldehyde. 

$  Vapor  Benzoli  ...  ...  ...  ...  fl.  5iij. 

Aldehyde...  ...  ...  ...  ...  fl.  S38- 

Misce. 

A  teaspoonful  in  a  pint  of  water  at  140°  F.  for  each  inhalation. 
Use. — Stimulant.  In  cases  of  arrested  mucous  secretion. 


27.  Vapor  Conii,  T.H.P. 

Soda?  G'arbonatis  Exsiccatre 
Aquae  (140°  F.)  ... 

Solve  et  addo 
Succi  Conii 

The  vapour  to  be  inhaled. 

Use. — Sedative. 


...  gr.  20. 
...  fl.  3xx, 

...  fl.  5ij. 


28.  Vapor  Creasoti. 

R  Creasoti  ...  ...  ...  ...  ...  fl.  3SS. 

Magnesiae  Carbonatis  Levis  . gr.  90. 

Aquae  ...  ...  ...  ...  ad  fl.  Juj. 

Misce. 

A  teas]>oonful  in  a  pint  of  water  at  140°  F.  for  each  inhalation. 

Use. _ Stimulant.  In  chronic  congestion  of  larynx  and  in 

ozsena. 


29.  Vapor  Lupuli. 

£  Extracti  Lupuli . gr.  GO. 

(Treated  as  for  conium  inhalation,  formula  27.) 

Use. _ Sedative.  Especially  useful  in  laryngeal  phthisis  and 

cancer. 

The  vapour  of  oil  of  hops,  as  recommended  in  the  Throat 
Hospital  pharmacopoeia,  is  very  irritating,  and  far  from  sedative. 
Although  inconvenient  on  account  of  its  bulk,  the  old  inhalation 
prepared  by  macerating  hops  in  hot  water  was  much  more 
soothing. 
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30.  Vapor  Pini  Sylvestris,  T.H.P. 

&  R.  Pini  Sylvestris  . fl.  $ij. 

Mag.  Carb.  levis . gr.  60. 

Aqua)  .  ad  fl.  5iij. 

Misce. 

A  teaspoonful  in  a  pint  of  water  at  140°  F.  for  each  inhalation. 

Lse. — A  mild  but  useful  stimulant  and  resolvent. 

31.  Vapor  Pini  Sylvestris  c.  Camphor  A 

TTt  supra  cum  Camphors)  .  ...  gr.  5. 

Use. — More  stimulant  than  the  foregoing. 

B.  ATOMIZED  FLUID  INHALATIONS.  Page  58. 

J  hese  aro  most  useful  in  pharyngeal  and  nasal  diseases. 

32>  Vapor  Potass®  Permanganatis,  T.H.P. 

9>  Potassa;  Permanganatis  ...  ...  ...  gr.  v. 

Aqua)  destillata)  . fl.  ^j. 

Solve. 

U 8e. — Antiseptic. 

33.  Vapor  Acidi  Carbolici,  T.H.P. 

&  Acidi  Carbolici  . gr.  3. 

Aquse  destillatse  .  fl.  ^j. 

Solve. 

Use. — Stimulant  and  antiseptic,  where  there  is  deficient  mucous 
secretion. 

34.  Vapor  Acidi  Lactici,  T.H.P. 

£>  Acidi  Lactici  . iqxx. 

Aquie  destillata)  . fl.  3j- 

Misce. 

Use. — Of  great  service  in  diphtheria ;  it  appears  to  have  the  effect 
of  dissolving  the  membranous  exudation. 

35.  Vapor  Calcis,  T.H.P. 

V  Liquor  is  Calcis,  q.s. 

Use. — Of  some  repute  as  a  resolvent  in  Diphtheria. 

36-  Vapor  Morplii®  Bi-Meconatis. 

&  Liq-  Morph.  Bi-Meconatis  (Squire)  ...  11\v. 

Aquae  .  fl.  ^ss. 

For  each  inhalation. 


Use. —  edative. 
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PIGMENTA— FLUIDS  FOR  EXTERNAL  AND 
INTERNAL  APPLICATION. 

A.  External.  Page  61. 

37.  Liquor  Epispasticus,  B.P. 

38.  Linimentum  Iodi,  B.P. 

39.  Tinctura  Iodi,  B.P. 

40.  Linimentum  Sinapis  Compositum,  B.P. 

41.  Pigmentum  Chloralis  et  Campliorae. 

R  Camphorse  (reduced  to  fine  powder  with  a 
few  drops  of  rectified  spirit), 

Chloral  is  Hydra  ti ...  ...  ...  ...  aa  56s. 

Misce  ber.e. 

This  preparation,  which  is  of  American  origin,  was  introduced  to 
the  profession  in  England  mainly  by  the  author  in  1874.  (See 
British  Medical  Journal,  March  7th,  1874.) 

Use. _ Employed  as  an  external  anaesthetic  in  neuralgic  affections 

of  the  throat,  and  indeed  for  any  purpose  in  which  pain  may  be 
relieved  by  external  means. 

13.  Internal.  Page  65. 

42.  Pigmentum  Acidi  Carbolici. 

15  grs.  to  30  grs.  in  the  ounce  of  distilled  water. 

43.  Pigmentum  Argenti  Nitratis.  See  page  202. 

10  grs.  to  60  grs.  in  the  fluid  ounce  of  distilled  water. 

44.  Pigmentum  Cupri  Sulphatis. 

10  grs.  to  20  grs.  in  the  fluid  ounce  of  distilled  water. 

45.  Pigmentum  Ferri  Perchloridi. 

20  grs.  to  90  grs.  in  the  fluid  ounce  of  distilled  water. 

46.  Pigmentum  Iodoformi. 

R.  Iodoformi  ...  ...  ...  •••  •••  3J* 

iEtlieris  Communis  ad  ...  .  ^j. 

Use _ This  application  was  brought  under  the  author’s  notice  by 

Dr.  R.  C.  Brandeis,  of  Louisville,  who,  having  seen  its  good  effects  in 
granular  inflammations  about  the  uterus,  was  led  to  try  it  for  similar 
throat  affections.  It  is  most  useful  in  reducing  naso-pharyngeal 
congestions  and  in  grunular  pharyngitis  (vide  Brit  Med.  Jounu , 
Feb.  9,  1878). 

47.  Pigmentum  Zinci  Chloridi. 

10  grs.  to  30  giw.  in  the  ounce  of  distilled  water. 

X 
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COLLUNARIA— NASAL  DOUCHES. 

Page  64  and  page  163. 

These  preparations  may  bo  used  with  either  the  anterior  or 
posterior  nasal  douche.  Ten  ounces  will  usually  bo  found  a  sufficient 
quantity  to  use  at  one  time,  and  more  than  a  pint  should  never  be 
used.  In  the  use  of  tho  anterior  nasal  douche  on  the  siphon  prin¬ 
ciple,  the  vessel  containing  the  fluid  should  not  be  placed  much  above 
the  patient's  head,  or  tSfc  current  will  descend  with  too  great  force. 
In  cases  of  post-nasal  catarrh,  and  in  cases  in  which  use  of  the 
anterior  nasal  douche  seems  to  cause  aural  trouble,  or  where  there  is 
a  more  than  usually  tenacious  secretion  requiring  removal,  the 
posterior  nasal  douche  will  be  found  superior  to  the  anterior. 

All  nasal  douches  should  bo  used  at  a  temperature  of  about 
95°  F. 

48.  Collunarium  Acidi  Carbolici. 

R  Glycerini  Acidi  Carbolici  ...  ...  ...  fl.  5j. 

Aqa®  .  ad  fl.  $x. 

Misce. 

Use. — Antiseptic  and  detergent. 

49.  Collunarium  Potassse  Permanganatis,  T.H.P. 

Liquoris  Potassse  Pennanganatis  ...  ...  fl.  ^j. 

Aqum  .  ml  fl.  %x. 

Misce. 

Use. — Detergent. 

50.  Collunarium  “  Sanitas.” 

R>  “Sanitas” . fl.  ^ij.  to  $iv. 

Aquce  (at  95°)  .  fl.  ^x. 

MLsce. 

Use. — Antiseptic  and  detergent. 

51.  Collunarium  Zinci  Sulpho-carbolatis,  T.H.P. 

R  Zinci  Sulpho-carbolatis . .  gr.  20. 

Aquae  .  .  fl.  ^x. 

Solve. 

U se. — Antiseptic. 
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MISTURiE— MIXTURES. 

Only  mixtures  having  some  special  use  are  here  given. 

52.  Mistura  Aconiti. 

R>  Tincturse  Aconiti  ...  ...  .  *j. 

Aquae .  ad  ^viij. 

Misce. 

A  teaspoon  ful  for  a  dose,  to  be  given  every  half-hour ;  when  the 
skin  becomes  moist,  and  the  heart’s  action  lowered,  the  intervals 
should  be  increased. 

Use. — Of  great  value  in  reducing  temperature  and  pulse  in  early 
stages  of  inflammatory  affections,  tonsillitis,  Ac. 


53.  Mistura  Ammonii  Chloridi  c.  Opio. 

R  Ammonii  Chloridi  ...  ...  ...  gr.  20. 

Tinctur®  Opii  . iqv. 

Decocti  Cinchona;  ...  ...  ...  ad  fl.  ^j. 

Misce. 

To  be  taken  at  eleven  and  foiu’,  and  between  meals. 

Use. — In  catarrhal  conditions,  and  in  arresting  commencing  head 
colds.  It  may  often  bo  advisable  to  omit  the  opium,  or  sometimes 
to  give  the  opium  only. 

•54.  Mistura  Expectorans. 


R  Tinctur®  Scill®  . 

Ammonia)  Carbonatis 

Tine  time  Camphors;  Composite 

Syrupi  Zingiberis  ... 

Jnfusi  Serpentari®  ... 

Misce. 

Use. — A  good  expectorant  mixture. 

55.  Mistura  Hydrargyri  Iodidi. 

R  Hydrargyri  Perchloridi 
Potassii  Iodidi 

Tinctur®  Cinchon®  . 

Misce. 

Dose. — One  to  two  tcaspoonfuls  thrice  daily. 
Use.— In  tertiary  syphilis. 


...  iffx. 
...  my. 
...  ni_xv. 


...  fl.  3j. 
ad  fl.  »j. 


•••  gr-j. 

...  gr.  60. 
...  fl.  3iv. 


* 


56.  Mistura  Hydrargyri  Perchloridi. 

R  Hydrargyri  Perchloridi  .  gr.  ^  ad  Tlr. 

Decocti  Cinchon®  ...  ...  ...  fl.  ^j. 

Misce. 

Use. — In  tertiary  syphilis. 

x  2 
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Mistura  Potassii  Bromidi. 

R  Potass.  Bromidi  . 

Aquae  Camphor®  ... 

Misce. 


gr.  10  togr.  30. 
.  ...  fl.  5j* 


58. 


gr.  3  to  gr.  10. 

iqxx. 
...  ad  fl.  3j. 


Mistura  Potassii  Iodidi. 

R  Potassii  Iodidi 

Spiritus  Ammonia*,  Aromatic®  , 

Infusi  Gentian®  Compositi 
Misce. 

Lse.  In  tertiary  syphilitic  affections,  <fcc.  Iodide  of  Sodium,  in 
the  same  or  smaller  doses,  may  be  substituted  for  the  Potassium  Salt 
in  those  cases  in  which  coryza  results  from  use  of  the  latter. 

59-  Mistura  Salina  Aperiens. 

R  Potass®  Nitratis .  gr.  20. 

Magnesia*  Sulphatis  ...  ...  ...  fl,  ^j. 

vEtheris  Nitrosi  Spiritus  .  ])\xx. 

Aqu®  Camphor®  ...  ...  ...  ad  fl.  \i. 

Misce. 

f  se.  A  good  aperient  for  the  commencement  of  many  affections 
of  an  inflammatory  character. 

CO.  Mistura  Salina  Aperiens  c.  Ferro. 

R  Ferri  Sulphatis  ...  ...  >ti  gr.  2. 

Mistur®  Salin®  Aperientis  ...  ...  •=]. 

Misce. 

Combined  aperient  and  tonic.  The  combination  increases 
the  action  of  both. 

01.  Mistura  Sod®  c.  Gentianff. 

R  Sod®  Bicarbonatis  25 

Spiritus  Ammoni®  Aromatici  ...  ...  iqxx. 

Infusi  Gentian®  Compositi  ...  ...  adjj. 

Misce. 

Lse.  A  cry  valuable  where  there  is  dyspepsia  and  digestive  dis¬ 
turbance,  ns  in  chronic  pharyngeal  inflammations ;  and  a  good  alka¬ 
line  vegetable  tonic  after  recovery  from  quinsy,  Ac. 

02.  Mistura  Sod®  Salicylatis. 

R  Sod®  Salicylatis  .  gi*.  15  ad  gr.  25. 

Syrul>i  . fl.  5j. 

Aclure  . fl.  Xj. 

Misce. 
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j Dose. — Every  hour  or  two  until  pain  is  relieved. 

Use. — In  tonsillitis,  where  there  is  simultaneous  general  rheuma¬ 
tism  with  hyperpyrexia. 

03.  Mistura  Tonica. 

Ainmonhc  Carbonatis  ...  ...  ...  gr.  5. 

Infusi  Quassim  ...  ...  ...  ...  fl.ij- 

Misce. 

Use. — Simple  bitter  tonic. 

64.  Mistura  Tonica  c.  Ferro. 

R  Liquoris  Ferri  Perchloridi  ...  irpc.  to  Ttyxx. 

Mistura}  Tonicte . . .  ...  ...  ...  adfl.^j. 

Misce. 

With  this  mixture  saline  aperients  may  bo  advantageously  com¬ 
bined. 


PILULE -PILLS. 


05.  Pilula  Expectorans. 

Tjt  Pilul*  Scillae  Composite  ...  ...  ...  gr.  4. 

Pulveris  Doveri  ...  ...  ...  ...  gr.  2. 

Pilulse  Rliei  Composite  ...  ...  ...  gr.  3. 

M.  ft.  pil.  ij. — Two  pills  to  be  given  night  and  morning,  and,  if 
necessary,  one  or  two  also  at  intervals  in  the  day. 

_ These  pills,  which  are  very  similar  to  some  well  known  as 

prescribed  by  Dr.  Billing,  are  most  valuable  in  cases  of  loss  of  singing 
voice  from  simple  catarrhal  causes. 

oo.  Pilula  Hydrargyri  Subchloridi  Composita,  B.P. 

Use _ in  secondary  syphilitic  affections  of  the  throat. 


07.  Pilula  Hydrargyri  Bi-cyanidi,  T.H.P. 

Each  pill  contains  ^  grain  of  Bi-cyanide  of  Mercury,  with  sugar 
of  milk  and  mucilage. 

Dose. — One  twice  a  day. 

Use, _ In  tertiary  syphilitic  affections.  Also  reputed  to  be  of 

value  in  arresting  quinsy. 


68.  Pilula  Hydrargyri  Iodidi  Viridis. 

Hydrargyri  Iodidi  Viridis 

Extracti  IRematoxyli  . 

Extracti  Lactucm  ... 

Misce.  Fiat  pilulam. 


gr-  b- 

gr.  2. 
gr.  3. 
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09.  Pilula  pro  Dyspepsia. 

R  Quiuise, 

Acidi  Carbolici, 

Extracti  Rliei  . aa  gr.  £. 

Pepsin®  Porci  (Bullock's)  • .  gr.  2£. 

Misce.  Fiat  pilulam. 

Dose — One  before  each  meal  at  which  meat  is  taken. 

L  ae.  Valuable  in  sluggish  digestions  with  flatulence,  and  espe¬ 
cially  serviceable  for  vocalists,  actors,  and  all  speakers  in  whom  the 
digestive  function  is  frequently  impeded  by  nervousness. 


VAmm- various. 

70.  Application  for  Nostrils. 

R  Acidi  Carbolici 

Iodini  . 

Atropini  . 

Vaselini 


gr.  2. 
gr.  3. 

gr-  £• 
ad  £j. 


—  •••  •••  ...  •••  au  • 

lo  be  applied  with  a  camel-hair  brush  to  nostrils,  and  then 
drawn  up  by  full  nasal  inspiration. 

^ 8C-  Very  valuable  in  cases  of  inflammatory  hypertrophy  of 
mucous  membrane,  in  ulceration,  ifcc.,  of  the  nostrils.  It  is  also 
much  used  by  the  author  in  eczematous  conditions  of  the  ear. 

71.  Linctus  Expectorans. 

R  Oxymellis  Scilhe . fl.  Bias. 

line  tune  Camphors©  Composite  ...  ...  tl.  jvj. 

Spiritus  Ammonite  Aromatici  ...  ...  fl.  ^as. 

Vini  Ipecacuanha)  .  fl.  5ij. 

Misce. — A  teaspoonful  for  a  dose. 

7-.  Linctus  Sedativus. 

R  Tincturae  Opii  .  fl.  ^j. 

Acidi  Sulphurici  diluti . fl.  ^iss. 

Theriacie .  ad  A-  5ti- 

Misce. 

Porles  Camphor®  Mono-bromidi  (Tisy). 

Ihese  perles  (sold  by  Corbyn  A  Co.)  contain  3  grains  of  the 
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active  ingredient  in  hermetically  closed  gelatine  envelopes.  They 
are  absolutely  tasteless,  and  not  larger  than  a  four-grain  pill. 

Dose. — One  every  2  or  3  hours  until  pain  is  relieved.  If  the 
temperature  becomes  lowered,  the  intervals  must  be  increased. 

Use. — In  neuralgic  affections  of  the  larynx. 

74.  Pcrles  Ferri  Iodidi  (Tisy). 

The  Iodine  and  Iron  are  separated  in  these  pills,  so  that  combina¬ 
tion  only  hikes  place  in  the  stomach  itself,  and  there  is  no  fear  of 
previous  decomposition,  as  with  other  forms  of  this  valuable  remedy. 
Each  perle  contains  the  equivalent  of  one  grain  of  Iodide  of  Iron. 
Dose. — One  three  times  a  day. 

75.  Granulse  Zinci  Phosphidi. 

Theso  small  pills  contain  ^  of  a  grain  of  Phosphide  of  Einc,  and 
iu  the  author’s  experience  are  quite  equal  in  effect,  and  less  likely 
to  produce  eructations  than  the  pure  phosphorus  metal  in  capsules. 
Dose. — One  three  times  a  day. 

76.  Anti-catarrhal  Smelling  Salts. 


#  Acidi  Carbolici  . 

...  gr.  30. 

Ammonia;  Carbonatis 

5J- 

Pulveris  Caibonis  Ligni  ... 

•••  sj- 

Olei  Lavenduhe  ... 

...  npxx. 

Tincturm  Benzoini  Composite;  ... 

...  fl.  53s. 

Misce. 

The  above  mixture  was  made  as  the  result  of 

analysis  of  a  well- 

known  patent  remedy  for  colds  in  the  head,  and  is  very  efficacious 
in  certain  catarrhal  conditions  of  the  naso  pharynx. 
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PLATES. 


The  Illustrations  aro  so  arranged  that  they  can  be 
studied  during  perusal  of  the  text,  referring  to  them 
without  the  inconvenience  of  constantly  turning  the 
leaves. 

For  this  purpose  it  is  necessary  only  to  unfold  the 
Plate,  and  it  will  then  lie  beside  the  letter-press. 

A  short  description  of  each  figure  is  given  on  the 
page  corresponding  to  the  Illustration. 

I.  Varieties  op  the  Normal  Larynx  as  seen  in 
the  Mirror. 

II.  Acute,  Subacute,  and  Chronic  Pharyngitis. 

III.  Syphilitic  Disease  op  the  Pharynx. 

IV.  Diseases  op  the  Uvula  and  Tonsils. 

V.  Acute  Tonsillitis  —  Pharyngitis  Sicca  —  The 
Riiinoscopio  Image  and  Diseases  op  the 
Posterior  N  a  res — Diphtheria. 

VI.  Simple  Inflammations  op  the  Larynx — Trau¬ 

matic  Laryngitis — Diphtheria. 

VII.  Syphilitic  Laryngitis. 

VIII.  Anaemia  of  the  Larynx — Tubercular  Laryngitis 
— Disease  op  the  Laryngeal  Cartilages. 

IX.  Benign  Neoplasms  in  the  Larynx — Malignant 
Disease  op  the  Pharyngo  -  Larynx  and 
Larynx. 

X.  Neuroses  of  the  Larynx. 
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PLATE  I. 

Varieties  of  the  Normal  Larynx  as  seen  in  the  Mirror. 

1  ig.  1  represents  the  appearance,  so  far  as  form  is  concerned,  of  a 
typical  larynx  in  the  act  of  deep  inspiration;  and  fig.  2  in  that  of 
oidinary  phonation.  I  he  other  figures  illustrate  variations  in  con¬ 
formation  of  different  portious.  (Pages  31  to  3G.) 

As  stated  in  the  text,  no  attempt  has  been  made  at  coloration, 
cither  in  this  plate  or  in  Plate  X.,  since  the  tint  of  mucous  membrane 

in  different  individuals  is  as  various  in  grade  as  is  the  complexion  of 
the  skin. 

A.C.— Anterior  Commissure  of  the  Vocal  Cords. 

L.G.E.F.  Lateral  Glosso-Epiglottic  fold. 

S. G.E.F.— Superior  Glosso-Epiglottic  fold. 

T. E.F. — Thyro-Epiglottic  fold. 

P. E.F.  Pharyngo-Epiglottic  fold. 

A.E.F. — Ary-Epiglottic  fold. 

5.5. E.— Superior  Surface  of  Epiglottis. 

1.5. E.— Inferior  Surface  of  Epiglottis. 

C.E.— Cushion  of  Epiglottis. 

L.E.— Lip  or  free  Edge  of  Epiglottis. 

^T' ^  ^  entricular  Bands — formerly  called  false  vocal  cords. 

V.M. — Ventricle  of  Morgagni. 

P.I. — Fossa  Innominata. 

L.W.  Cartilage  of  Wrisberg. 

C.S. — Capitulum  of  Santorini. 

I.A.F.— Inter-Arytenoid  fold. 

P.C.— Posterior  Commissure  of  the  Vocal  Cords. 

^  C. — Vocal  Cords. 

C. C. — Cricoid  Cartilage. 

T. — Trachea, 

R.B. — Right  Bronchus. 

L.B. — Left  Bronchus. 

D.  F. — Hyoid  Fossa. 

C.H. — Cornu  of  Ilyoid  Bone. 
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PLATE  II. 

Diseases  of  tiie  Fauces  and  Pharynx. 

Fig.  12. — Acute  inflammation  of  the  fauces  and  pharynx.  (Page 
89.) 

Fig.  1 3. — Subacute  inflammation  of  fauces,  occurring  in  a  gentle¬ 
man,  ajt.  42,  of  arthritic  diathesis  and  prone  to  excess  in  stimulants 
and  tobacco-smoking.  (Page  95.) 

Fig.  14. — Chronic  relaxation  of  velum  with  congestion  of  the 
pillars  of  fauces.  The  thinning  of  the  mucous  membrane  of  the 
velum,  without  much  relaxation  of  the  uvula,  is  also  here  indicated. 
(Page  126.) 

Fig.  15.  Strumous  thickening  of  fauces  with  similar  disease  in  the 
naso-pharynx.  Exact  size  of  arch  of  soft  palate  in  the  patient, 
let.  17,  to  whom  allusion  is  made  at  page  167.  The  rhinoscopic 
image  «  shown  in  Fig.  41,  Plate  V. 

big.  16. — Subacute  inflammation  of  pharynx  with  pustular  erup¬ 
tion  of  chicken-pox  (page  95).  This  drawing  was  taken  from  a 
young  lady,  set.  20,  seen  October  15,  1877,  in  consultation  with 
Mr.  Henry  Bullock. 

Fig.  17. — Secondary  outgrowth  from  velum,  the  result  of  tertiary 
ulceration.  That  on  the  right  of  the  centre  line  is  the  true  uvula 
considerably  relaxed.  (Page  111.) 

Fig.  18. — Chronic  pharyngitis  with  venous  congestion  and  glan¬ 
dular  hypertrophy — occurring  in  a  professional  vocalist  (tenor),  jet.  26. 
The  varicose  veins  were  intercepted  at  five  points  by  galvano-caustic 
application  (October  18th,  1877).  The  granular  condition  at  once 
subsided  and  the  patient  regained  his  singing  voice.  (Pages  99,  100.) 

big.  19.  A  similar  condition,  of  much  longer  standing,  occurring 
in  a  lady  s-maid,  tet.  .35.  Cured  by  similar  treatment  February, 

1877.  Seen  to  have  remained  well  in  the  following  November. 
(Pages  99,  100.) 
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PLATE  III. 

Syphilitic  Disease  of  the  Pharynx. 

Fig.  20. — Secondary  congestion  and  mucous  patches  on  velum 
and  uvula — drawn  from  a  female,  tet.  23,  married  five  years,  and 
having  a  health}'  child  nine  months  old.  Primary  infection  probably 
five  or  six  months  previously.  (Page  104.) 

Fig.  21. — Secondary  congestive  patches  with  two  small  symmetrical 
condylomata  at  edge  of  posterior  pillars  ;  drawn  October  18,  1877, 
from  a  female  patient,  set.  21.  Squamous  eruption  on  skin.  Primary 
disease  probably  six  or  eight  months  previously.  (Page  104.) 

Fig.  22. — Secondary  congestion  with  characteristic  raised  mucous 
patches  on  fauces  and  tonsils,  drawn  September  24,  1871,  from  a 
married  female  patient,  ret.  28.  (Page  104.) 

Fig.  23. — A  typical  case  of  secondary  congestion  with  strikingly 
symmetrical  mucous  patches;  drawn  February,  1874,  from  a  male 
patient,  W.  W.,  ret.  23,  who  had  been  primarily  infected  six  months 
previously.  (Page  104.) 

lig.  24. — Tertiary  ulceration  of  right  side  of  pharynx  and  velum, 
and  qf  posterior  wall  of  pharynx ;  drawn  from  H.  F.,  an  engine- 
driver,  ret.  27,  who  had  been  primarily  infected  three  and  a  half 
years  previously.  (Pago  107.)  In  this  patient  there  was  also 
paralysis  of  the  abductor  of  the  left  vocal  cord. 

Fig.  25. — Active  tertiary  ulceration  of  posterior  pharyngeal  wall, 
with  old  cicatrices  and  cicatricial  outgrowth  ;  drawn  from  Catherine 
P.,  ret.  41,  who  had  suffered  from  sore  throat  for  more  than  seven 
years.  (Page  111.) 

Fig.  26.  Old  perforating  ulcers  of  velum  and  of  right  side  of 
pharynx,  with  cicatriciul  outgrowth  in  the  latter  situation.  The 
puckered  condition  of  the  velum  around  the  central  perforation  well 
illustrates  nature’s  attempt  to  close  off  the  passage  to  the  posterior 
nares.  (Page  111.)  The  laryngeal  condition  of  this  patient,  Ed¬ 
ward  F.,  ret.  53,  is  delineated  in  Fig.  56,  Plato  VIII. 

lig.  27.  Congenital  tertiary  ulceration  ;  taken  from  a  female 
patient,  ret.  15,  March,  1874,  who  had  suffered  also  from  double 
interstitial  keratitis,  for  which  iridectomy  had  been  performed  on  one 
eye.  (Page  111.) 
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PLATE  IV. 

Diseases  of  the  Uvula  and  Tonsils. 

Fig.  28. — Acute  oedema  of  uvula.  (Page  123.) 

Fig.  29. — Chronic  inflammation  of  uvula  with  relaxed  mucous 
membrane,  which  is  seen  to  be  slightly  bifurcated.  (Page  12G.) 
Drawn  from  W.  P.,  ret.  31,  painter,  July  11,  1877. 

Fig.  30. — Warty  growth  attached  by  long  membranous  pedicle  to 
uvula,  and  causing  severe  dyspnoea;  removed  December  4,  187 G, 
with  immediate  relief.  (Page  129.) 

I  ig.  .31. — Acute  follicular  inflammation  (quinsy)  of  left  tonsil  on 
the  fourth  day.  The  uvula  is  seen  characteristically  lying  on  swollen 
gland.  (Page  130.) 

big.  32.  Chronic  scrofulous  hypertrophy  of  tonsils,  occurring  in 
a  lad,  ajt.  17,  sent  for  operation  by  Dr.  Dobell.  The  uvula  is  also 
relaxed  and  rather  nodular.  (Pp.  142  and  126.) 

big.  33. — Chronic  inflammatory  hypertrophy  of  tonsils,  the  result 
of  repeated  attacks  (twelve)  of  quinsy  ;  occurring  in  a  male  patient, 
set.  31.  (Pago  142.) 

big.  34.  Carcinoma  of  tongue  invading  left  tonsil.  (Case  alluded 
to  at  page  149.) 

Fig.  35.  Primary  carcinoma  of  right  tonsil.  Since  writing  of 
this  case,  at  page  149,  the  patient  has  died.  He  lost  weight  to  the 
extent  of  24  lb.  in  ninety-eight  days.  Two  days  before  death,  which 
was  extremely  sudden  and  the  result  of  hicmorrhage,  he  walked  half 
a  mile  to  and  from  the  hospital. 
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PLATE  y. 

Acutr  Tonsillitis  —  Pharyngitis  Sicca  —  The  Rhinoscopic 
Image  and  Diseases  of  the  Posterior  Narks — Diphtheria. 

lig.  3G. — Acute  inflammation  with  oedema  of  left  tonsil  and  of 
uvula,  occurring  in  a  gentleman,  net.  22,  drawn  November  20,  1870. 

I  lie  parents  of  this  patient  were  first  cousins,  and  the  darthous 
diathesis  was  strongly  evidenced  on  both  sides.  The  ease  was 
treated  by  aperients  with  colchicum,  and  suppuration  was  arrested. 
(Pp.  123,  130.) 

Fig.  37. — Pharyngitis  sicca,  with  dry  post-nasal  catarrh  and  ozoena, 
occurring  in  a  patient,  aet.  27,  whoso  sister  also  suffered  from  the 
same  complaint.  (Pp.  101  and  153.)  It  is  very  difficult  to  repre¬ 
sent  the  dry  glazed  condition  of  the  posterior  pharyngeal  wall,  and 
the  attempt  to  do  so  has  been  but  partially  successful. 

Fig.  38. — The  normal  rhinoscopic  image.  (Page  37.) 

l‘ig.  39. — Tertiary  ulceration  of  tho  posterior  nares,  in  which  case 
there  was  also  entire  destruction  of  the  soft  palate,  and  ulceration  of 
the  covering  of  the  whole  of  the  roof  of  the  mouth.  A  Eustachian 
catheter  introduced  into  the  anterior  nostril  in  the  ordinary  way  is 
seen  making  its  exit,  and  indicates  how  much  normal  tissue  has  been 
destroyed.  (Page  158.) 

Fig.  40. — Tertiary  ulcerations  on  the  posterior  wall  of  the  velum 
prior  to  perforation  on  tho  buccal  surface.  (Page  108.) 

I'ig.  41. — Rhinoscopic  image  of  case,  the  faucial  appearance  of 
which  is  depicted  in  fig.  15.  In  this  view  the  granulations  at  the 
vault  of  the  pharynx  and  the  new  growth  on  each  side  of  the  vomer 
are  depicted.  (Page  157.) 

Fig.  42. — Diphtheria,  occurring  in  a  child,  act.  4  years.  Tho 
right  side  of  the  throat  was  first  attacked,  and  the  false  membrane 
in  this  situation  is  seen  to  be  of  a  brownish  hue,  while  that  more 
lecently  exuded  on  the  left  tonsil  and  uvula  is  of  characteristic 
greyish-white  colour.  At  tho  lower  portion  of  the  left  tonsil  a 
bleeding  ulcerated  patch  may  be  noticed,  from  which  the  membrane 
had  just  been  removed.  The  laryngeal  appearance,  taken  at  the 
same  time,  is  depicted  in  Fig.  55,  Plate  YI.  (Page  171.) 

Fig.  43.  The  rhinoscopic  image  of  the  same  patient  forty-eight 

hours  later.  (Page  172.)  This  view  was  taken  very  shortly  after 
death. 
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PLATE  VI. 

Simple  Inflammations  of  the  Larynx,  Ac. 

1' i".  4L — Acute  inflammation  of  tlie  larynx. — General  oedema. 
(l*;tge  180.)  Such  un  amount  of  oedema  is  seldom  seen  in  one  case, 
unless  it  be  the  result  of  inflammation  following  typhus  or  other 
similar  toxic  cause.  More  generally  the  epiglottis  or  one  aryepiglottic 
fold  is  infiltrated,  as  in 

hig.  45. — (Edema  of  right  side  of  epiglottis  and  right  aryepiglottic 
fold. 

I'ig.  40. — The  same  twelve  hours  after  scarification.  (Pago  190.) 

I'ig.  47. — Infra-glottic  oedema.  This  condition  is  generally  at  first 
the  result  of  acute  inflammation,  but  it  is  also  seen  to  last  much  longer 
than  when  occurring  above  the  vocal  cords.  When  it  thus  assumes 
a  subacute  or  chronic  form  it  often  gives  rise  to  respiratory  symp¬ 
toms  of  the  gravest  nature.  (Pp.  190  and  193.) 

1  ig.  4b.  Subacute  inflammation  of  larynx,  especially  of  both 
vocal  cords.  (Pago  193.) 

Hg.  4.).  Subacute  inflammation  of  right  ventricular  band  and  of 
epiglottis.  (Page  193.) 

ig.  •>!).  Chronic  inflammation  of  right  vocal  cord,  showing  the 
vocal  process  to  stand  out  as  a  white  prominence.  (Page  196.) 

I  ig.  ol.  Subacute  inflammation  of  tlie  larynx  with  pustules  of 
chicken-pox,  occurring  in  the  patient  whose  pharyngeal  condition 
under  similar  circumstances  is  depicted  in  Fig.  16,  Plate  II. 
(Page  194.) 

I* ig-  ^9. — Chronic  laryngitis,  with  congestion  of  the  vocal  cords 
and  arytenoid  cartilages,  and  superficial  ulceration  of  the  cords  at 
the  \ocal  process,  this  drawing  was  made  from  the  larynx  of  a 
clergyman  engaged  also  in  a  school,  ret.  30,  who  had  been  hoars©  on 
and  oft  for  six  years.  Local  treatment  with  complete  rest  of  the 
voice  for  eight  months  effected  a  cure  of  the  congestion  and  ulcera¬ 
tion,  hut  the  voice,  although  rendered  serviceable,  never  regained 
purity  of  tone.  (Page  196.) 

Fig.  53.  Glandular  laryngitis,  also  occurring  in  a  young  clergy¬ 
man  of  very  delicate  family  history,  but  without  any  defined  pul¬ 
monary  disease.  lie  passed  two  winters  abroad  with  great  benefit, 
and  the  larynx  improved,  but  the  catarrhal  tendency  remained,  and 
was  easily  excited  to  recur.  (Page  196.) 

Hg.  54.  Traumatic  subacute  laryngitis  from  a  somewhat  common 
cause,  namely,  lodgment  of  a  foreign  body — in  this  instance  a  pin — 
in  the  right  hyoid  fossa. 

^•“Diphtheria  in  the  larynx,  taken  from  the  samo  case  as 
that  which  illustrates  the  appearance  in  the  pharynx  and  posterior 
nares  (Figs.  42  and  43,  Plato  V.).  1 
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PLATE  VII. 

Syphilitic  Laryngitis. 

I  ig.  5G.— Secondary  syphilis  in  larynx,  with  mucous  patches  on  the  epi¬ 
glottis  and  in  the  inter- arytenoid  fold.  The  mottled  appearance  of  the  vocal 
cords  may  be  observed  in  this  and  the  following  figure.  (Pago  208.) 

big.  57.  Secondary  syphilitic  congestion  of  the  vocal  cords  with  un¬ 
evenness  of  outline  hardly  amounting  to  ulceration,  and  condylomata  in  the 
inter-arytenoid  fold.  (Page  208.) 

Fig.  58.  Syphilitic  congestion  of  larynx,  especially  of  right  side,  with 
ulceration,  somewhat  symmetrical,  of  the  ventricular  bands,  and  of  the  left 
vocal  cord.  Here  again  is  seen  a  more  completely  organized  new  growth  in 
the  posterior  commissure.  (Pp.  207  and  216.) 

big.  50.  Acute  inflammation  and  ulceration  of  the  right  ventricular  band 
and  right  vocal  cord,  in  a  patient  long  the  subject  of  syphilitic  laryngitis, 
and  subject  to  relapses  on  reception  of  catarrhal  influences.  A  new  growth 
is  seen  beneath  the  cords  at  the  anterior  commissure.  (Page  216.) 

big.  GO.  —  Ulceration  of  the  left  lateral  glosso-epiglottic  and  the  left 
pharyngo-epiglottic  fold,  which  occurred  in  a  male  patient,  ret.  44,  first  seen 
December  8,  1876,  who  had  been  married  twenty  years,  and  was  the  father 
of  nine  children.  The  symptoms  pointed  somewhat  to  malignant  disease,  in 
the  appearance  of  which  there  is  also  some  resemblance  (see  Fig.  90,  Plate  IX.), 
but  under  local  treatment  and  iodide  of  potassium  recovery  was  so  rapid  and 
complete  as  to  leave  no  doubt  as  to  its  nature.  (Page  271.) 

big.  Gl.  -Characteristic  appearance  of  epiglottis  which  has  been  subject 
p  sPeclhc  ulceration,  to  be  seen  also  in  figures  65,  66,  and  67,  with  paralysis 
ot  right  vocal  cord  from  deposit  around  the  arytenoid  cartilage.  The  drawing 
(made  April  6,  1877)  represents  the  larynx  in  the  act  of  phonation,  and  the 
anected  cord  is  seen  to  be  in  the  cadaveric  position  (Fig.  92,  Plate  X).  The 
patient,  ret.  5.5,  had  snllered  from  a  hard  sore  eighteen  years  previously. 
Ills  pharyngeal  condition  is  seen  in  Fig.  26,  Plate  III.  He  had  been  hoarse 
lor  four  months,  but  had  no  difficulty  of  breathing  except  on  exertion. 
(Page  213.)  01 

big.  62.  -Acute  tertiary  ulceration  of  the  epiglottis  with  swelling  of  the 
ventricular  bands,  a  small  portion  of  the  right  vocal  cord  only  being  visible. 

b  ig.  63.  A  similar  condition  but  less  acute,  with  typical  ulcerations  over 
the  arytenoid  cartilages.  (Page  215.)  In  both  these  drawings  also  the 
typical  character  of  the  thickening  of  the  epiglottis  and  of  the  ulccratiou  is 
marked  (1  ago  215),  and  comparison  should  be  made  with  Figs.  44,  73,  74, 
<uhi  81),  where  this  part  is  so  aftected  from  other  causes. 

7  l’"t.d  destruction  of  the  left  half  of  the  epiglottis,  with  paralysis 
ot  left  vocal  cord  and  outgrowths  from  the  pharyngeal  wall.  (Page  2L6.) 

big.  65.  Stenosis  from  deposit,  with  adhesion  at  the  anterior  portion  of 
t  le  vocal  cords,  and  in  a  less  degree  at  the  posterior  commissure.  The 
patient  from  whom  this  drawing  was  made  had  tracheotomy  performed  at  a 
general  hospital  three  yearn  ago,  but  the  tube  was  removed  without  a  laryngo- 
scopic  examination.  It  is  probable  that  the  operation  may  have  to  "be 
repeated  at  no  distant  date.  (Page  219.) 

Fig.  66.—  Stenosis  of  the  larynx  in  a  patient,  ret.  35,  on  whom  tracheotomy 
was  performed  by  the  author  in  October,  1875.  lie  has  continued  wearing 
the  tube  with  opening  in  upper  wall  and  with  open  valve,  and  mimics  his 
vocation  as  a  broker.  1 

*>  <i7-— Atr°phy  of  left  vocal  cord  following  extrusion  (after  ulceration) 
ot  the  left  arytenoid  cattuage.  Drawn  from  a  patient,  ret.  38  who  had 
suffered  from  laryngeal  syphilis  on  and  off  for  ten  years. 
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PLATE  VIII. 

AxjEmia  of  the  Larynx — Tubercular  Laryngitis,  <fcc. 

big.  G8. — Anaemia  of  the  larynx,  with  feeble  adductive  power  ot 
vocal  cords.  (Page  22G.) 

big.  69. — Appearance  of  the  right  vocal  cord  twelve  hours  after  a 
slight  haemorrhage  from  that  spot.  (Page  225.) 

Fig.  70. — An  early  stage  of  laryngeal  phthisis,  showing  grey 
coloration,  thickening  of  mucous  membrane  over  and  between 
arytenoid  cartilages,  and  ulceration  comparatively  superficial  of  vocal 
cords.  (Page  226.) 

Fig.  7 1. — Characteristic  pyramidal  swellings  of  arytenoid  cartilages ; 
commencing  degeneration  of  glandules  of  epiglottis  in  laryngeal 
phthisis,  in  male  patient,  a:t.  28.  Consolidation  at  apices  of  both  lungs. 
(Page  227.) 

Fig.  72. — Similar  thickening,  especially  on  right  side,  with  promi¬ 
nence  of  racemose  glands,  and  commencement  of  carious  ulceration. 
At  this  date  there  was  but  slight  physical  evidence  of  lung  disease. 

Fig.  73. — Characteristic  ulceration  of  larynx,  especially  of  epi¬ 
glottis  (on  left  side  of  which  there  is  also  seen  a  small  false  mucous 
growth),  occurring  in  a  male  patient,  jet.  4-1 ,  with  moist  cavities  in 
both  apices.  (Page  227.) 

Fig.  74. — Thickening  of  epiglottis  and  arytenoid  cartilages  in  a 
male  patient,  the  subject  of  laryngeal  phthisis,  ret.  36,  who  had 
suffered  pain  in  swallowing  for  eight  months  ;  pain  in  the  chest, 
cough,  and  hoarseness  for  four  mouths.  Disease  at  left  apex.  (P.  227.) 

Fig.  75. — Advanced  stage  (three  months  later)  of  case  shown  in 
fig.  72.  Patient,  a  lithographer,  :et.  37,  had  now  well-marked 
evidence  of  a  cavity  at  right  apex.  The  right  vocal  cord  is  seen 
paralyzed ;  breathing  was  stridulous,  and  paroxysms  of  dyspneeal 
cough  frequent.  (Page  228.) 

Fig.  76. — Appearance  of  larynx  in  a  patient  the  subject  of  laryn¬ 
geal  syphilis,  and  under  observation  for  over  three  years,  in  which 
phthisis  developed  in  the  left  lung. 

Fig.  77. — Primary  perichondritis  of  the  left  plate  of  the  cricoid 
cartilage,  leading  to  the  formation  of  an  encysted  abscess,  which 
rose  as  high  as  the  summit  of  the  arytenoid  cartilage.  The  drawing 
was  made  from  a  lady,  let.  65,  a  patient  of  Dr.  Mackenzie,  by  the 
author,  who  had  sole  charge  of  her  during  the  last  five  or  six  weeks 
of  her  life.  The  case,  which  is  one  of  great  interest,  is  fully 
reported  by  Dr.  Mackenzie  in  tbo  “  Transactions  of  the  Pathological 
Society,”  vol,  xxi.  (Page  236.) 

Fig.  78. — Degeneration  (believed  to  be  duo  to  gouty  or  calcareous 
deposit)  of  the  epiglottis,  with  symptoms  of  enlargement  of  the  right 
crico-arytenoid  articulation.  The  case  was  that  ot  a  gentleman,  ict. 
62,  of  confirmed  gouty  habit.  (Page  230.) 

Fig.  79. — Perichondritis  at  the  right  crico-arytenoid  articulation, 
with  formation  of  infra-glottic  abscess  and  paralysis  of  right  vocal 
cord,  occurring  in  a  maiden  lady,  tet.  62,  with  evidence  of  gouty 
inflammations  in  other  regions  of  the  body.  (Page  23 1.) 
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PLATE  IX. 

Benign  and  Malignant  Growths  in  the  Larynx. 

Fig.  SO. — Fibro-cellular  polypus  situated  beneath  the  vocal  cords,  with  sonic 
general  congestion  of  the  larynx.  The  growth  was  removed  by  means  of 
Gibb’s  snare,  December  5, 1876,  from  E.  A.,  ait.  22,  married,  without  children, 
and  engaged  as  an  artificial  flower  maker.  After  the  operation  she  regained 
her  voice,  which  had  boon  quite  lost  for  six  months.  There  was  a  history  of 
syphilis  in  this  case. 

big.  81. — Papilloma  situated  in  the  inter-arytenoid  fold,  above  the  level  of 
the  vocal  cords,  and  not  therefore  interfering,  except  quite  occasionally,  with 
the  voice.  The  drawing  was  taken  from  a  patient,  ait.  26,  an  actor,  who  had 
contracted  syphilis  four  years  previously,  and  who  suffered  from  irritable 
cough,  but  pursned,  and  still  pursues,  his  vocation. 

Fig.  82.- — Papilloma  on  the  left  vocal  cord,  interfering  greatly  with  the  voice, 
which  varied  from  hoarseness  to  complete  aphonia.  This  growth  was  removed 
by  Jellenfy’s  instrument  from  a  male  patient,  a  hawker,  set.  32. 

Fig.  83. — Mucous  polypus  attached  by  very  fine  pedicle  to  the  right  vocal 
cord  of  a  bass  singer,  set.  30,  the  patient  of  Dr.  Llewelyn  Thomas,  who  kindly 
sent  him  to  the  author  for  inspection.  Tho  peculiarity  of  this  case  was  that, 
tho  growth  did  not  in  the  least  interfere  with  tho  singing  voice,  and  tho  patient 
was  engaged  twice  daily  in  choir  work.  In  ex-spiration  the  growth  rested  on 
the  superior  surface  of  tho  vocal  cord  (a),  and  in  deep  inspiration  could  bo 
drawn  quite  beneath  it  and  out  of  sight.  With  quick  respiratory  movements 
the  polypus  could  be  seen  to  flap  to  and  fro  (b).  Dr.  Thomas  successfully  dis¬ 
lodged  it  by  a  brush. 

Fig.  84. — Symmetrical  papillomata  in  the  case  of  Mr.  T.  F.,  with  syphilitic 
history.  (Pago  251.) 

_  Fig.  85. — Papillomata  growing  from  left  ventricle  and  from  under  surface  of 
right  vocal  cord,  with  mu  cons  polypi  on  under  surface  of  epiglottis  and  on  left 
ventricular  hand.  Tho  majority  of  the  growths  were  removed  by  tube  forceps 
nnd  a  great  improvement  resulted,  when  the  patient,  a  man,  a:t.  38,  who  had 
already  visited  other  hospitals,  ceased  attendance. 

Fig.  86. — Fibroma  on  left  vocal  cord  causing  hoarseness  in  a  female  patient, 
a  hawker,  set.  38.  Applications  of  astringents  (principally  iron)  were  of  service 
in  this  case,  but  operative  treatment  was  declined. 

Fig.  87. — This  drawing  is  a  replica  of  one  figured  by  tho  author  in  Mac¬ 
kenzie  s  work  on  growths  in  the  larynx,  and  is  there  described  as  an  adenoma. 
Ihe  growth,  which  was  removed  by  Dr.  Mackenzie,  "was  exhibited  by 
him  at  the  Pathological  Society  (‘Transactions,’  vol.  xxi.),  and  referred 
for  investigation  to  tho  Morbid  Growth  Committee.  The  Sub-Committee 
appointed  to  examine  the  specimen  considered  it  a  case  of '  adenoid  carcinoma,’ 
but  the  report  was  not  confirmed  by  tho  full  committee,  nnd  (loos  not  appear 
in  tho  ‘Transactions.’  ”  It  is,  however,  interesting  to  add  that  the  patient,  in 
whoso  ease  there  was  also  distinct  syphilitic  history,  died  of  malignant  ulcera¬ 
tion  of  tho  larynx,  commencing  at  the  seat  of  the  tumour.  The  case  is  here 
inserted,  as  it  well  serves  to  illustrate  tho  author’s  proposition  at  page  254,  and 
also  his  remarks  at  page  269. 

Fig.  88. — Epithelial  pharyngo-lnryngeal  cancer  commencing  at  tho  glosso¬ 
epiglottic  and  plmrvngo-cpiglottic  fold,  nnd  thence  invading,  tho  larynx. 
Xecrosis  of  tho  cartilages  has  already  commenced.  Male  patient,  aat.  58. 
(Pago  266.) 

lig.  89. — Tho  satno  disease,  distorting  tho  epiglottis  and  pushing  tho  larynx 
ont  of  the  median  line.  Male  patient,  rnt.  G3. 

Fig.  90. — The  same  disease  commencing  in  the  hyoid  fossa.  1  he  left  vocal 
cord  is  seen  to  bo  paralyzed.  Male  patient,  sot.  60. 

Fig.  91.— Enceplialoid  cancer  of  tho  larynx,  occur,  ing  in  a  female  patient, 
ret.  47.  The  disease  had  been  diagnosed  by  another  practitioner  six  months 
previously’.  This  drawing  was  made  in  March,  18/7,  very  shortly  before 
death. 
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PLATE  X. 

Neuroses  of  the  Larynx. 

Fig.  92. — Appearance  of  normal  larynx  after  death,  showing  the 
“  cadaveric  ”  position  of  the  vocal  cords  ;  this  is  also  their  position 
during  quiet  respiration. 

Fig.  93.  —Bilateral  paralysis  of  adductors  (crioo-arytenoidei  laterales 
and  arytenoideus).  Appearance  in  attempted  phonation.  (Page  279.) 

Fig.  94. — Unilateral  paralysis  of  adductors  of  left  cord.  Appeai'- 
ance  in  attempted  phonation.  (Page  282.) 

Fig.  93. — Bilateral  paralysis  of  abductors  (crico-axytenoidei  postici). 
Appearance  with  deep  inspiratoiy  effort.  (Page  283.) 

Fig.  96. — Unilateral  paralysis  of  left  abductor.  Appearance  in 
deep  inspiration.  The  affected  coi\l  is  seen  to  be  in  the  cadaveric 
position.  (Page  286.) 

Fig.  97. — The  same  condition.  Appearance  in  phonation ;  the 
right  cord  is  seen  to  come  beyond  the  median  line,  while  the  left  is 
found  in  the  cadaveric  position.  (Page  286.) 

Fig.  98.— Bilateral  paralysis  of  the  laxors  (thyro  arytenoidei). 
(Pago  288.) 

Fig.  99. — Bilateral  paralysis  of  the  arytenoideus.  (Page  288.) 

Fig.  100. — Bilateral  paralysis  of  the  thyro-arytenoidei,  and  of  the 
aiytenoideus.  (Page  288.) 
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tion,  in  certain  cases,  and  in  certain  persons.  By  Chas. 
J.  Harris,  M.R.C.S.  is.  • 

sterility:  its  Causes  and  Treatment  Read  before  the 
Medical  Society  of  London,  by  I.  b.  Brown,  l-.K.C.b., 
late  Surgeon  to,  and  Lecturer  on  Diseases  of  Women, 
at  St.  Mary’s  Hospital  (printed  by  request),  is. 


8  Publications  by  Bailliire ,  Tindatt,  and  Cox. 


Tho  Nature  and.  Treatment  of  Rabies  or  Hydrophobia* 
and  those  diseases  resembling  it.  Being  the  Report  of 
the  Special  Commission  appointed  by  the  Medical  Press 
and  Circular ,  with  valuable  additions.  5X. 

“The  most  valuable  and  complete  Treatise  on  the  subject;  one  which 
we  can  highly  recommend.” — Veterinary  Journal. 

‘‘  Ibis  laborious  work  is  a  credit  alike  to  the  writers,  and  the  journal 
which  first  published  it.” — The  Doctor. 

The  Sewage  Question :  a  Series  of  Reports.  Being  Investi¬ 
gations  into  the  condition  of  the  Principal  Sewage  Farms 
and  Sewage  Works  of  the  Kingdom,  from 
Dr.  Letheby’s  Notes  and  Chemical  Analyses.  4J.  6d. 

“These  Reports  will  dissipate  obscurity,  and,  by  placing  the  subject  in  a 
proper  light,  will  enable  local  authorities,  and  others  interested  in  the  matter, 
to  perceive  the  actual  truths  of  the  question,  and  to  apply  them  practically.” 

Notes  on  Nuisances,  Di'ains,  and  Dwellings  :  their  De¬ 
tection  and  Cure.  By  W.  11.  Penning,  F.G.S.  Second 
Edition,  6d. 

“The  directions,  which  are  plain,  sound,  and  practical,  will  be  found 
useful  in  every  household.” — The  Doctor. 

“  This  little  pamphlet  should  be  studied  by  everybody.” — Scientific  Review. 

How  to  Avoid  Typhoid  Fever  and  Allied  Disoases,  with 
plain  rules  on  house  drainage,  &c.  By  Arthur  H. 
Downes,  M.B.,  M.D.  is. 

Typhoid  Fever ;  its  Treatment. 

By  William  Bayes,  M.D.,  L.R.C.P.  is. 

Experimental  Researches  on  tho  Causes  and  Nature  of 
Hay  Fever.  With  Woodcuts  and  Lithographic  Tables. 

By  Charles  H.  Blackley,  M.D.,  M.R.C.S.  7 x. 

“  Tt  is  a  piece  of  real  honest  work,  original  and  instructive,  and  will  well 
repay  perusal.”—  The  Lancet. 

New  Observations  on  Hay-Fever,  with  Additional  Ex¬ 
periments.  An  Addendum  to  the  above.  By  the  same 
Author,  is. 

Diagnostics  of  Aural  Diseaso.  Second  Edition,  with  a 
Chapter  on  the  Application  of  Electricity,  and  Description 
of  the  Author’s  Magneto-Electric  Catheter. 

By  S.  E.  Smith,  M.R.C.S.  Illustrated,  ax.  6d. 

Deafness  :  its  Causes  and  Treatment,  with  the  Anatomy  and 
Physiology  of  the  Organ  of  Hearing. 

By  John  P.  Pknnefather,  M.K.Q.C.P.,  L.R.C.S.,  &  a, 
2nd  edition,  2x.  6d. 
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A  Treatise  on  Pharmacy,  designed  as  a  Text-book  for  Stif 
■dents,  and  as  a  Guide  for  the  Physician  and  Pharmacist, 
containing  the  officinal  and  many  unofficinal  Formulas, 
and  numerous  examples  of  extemporaneous  Prescriptions. 

By  Edward  Parrish, 

Fourth  Edit.,  enlarged  and  revised  by  T.  S.  Wiegand, 
F.C.S.  With  280  Illustrations,  half-bound  morocco,  30 s. 

“  There  is  nothing  lo  equal  Parrish’s  Pharmacy  in  this  or  any  other  lan¬ 
guage.  ” — Pharmaceutical  Journo!. 

The  Pharmacopooial  Companion  to  the  Visiting  List. 
Being  a  Posological  Table  of  all  the  Medicines  of  the 
British  Pharmacopoeia,  arranged  according  to  their  action. 

By  R.  T.  H.  Bartley,  M.D.,  M.B.  Lond., 

Surgeon  to  the  Bristol  Eye  Hospital.  2nd  edit.,  6d. 

The  Specific  Action  of  Drugs.  An  Index  to  their  Thera¬ 
peutic  Value. 

By  Alexander  G.  Burness,  M.I).,  and  F.  Mavor, 
President  of  the  Central  Lond.  Veterinary  Society.  10 s.  6d. 

Short  Lectures  on  Experimental  Chemistry.  Introduc¬ 
tory  to  the  general  course. 

By  J.  Emerson  Reynolds,  F.C.S.,  M.R.C.P., 
Professor  of  Chemistry,  Royal  College  of  Surgeons,  Pro¬ 
fessor  of  Analytical  Chemistry,  and  Keeper  of  the 
Minerals,  Royal  Dublin  Society.  $s.  6 d. 

Chemistry  in  its  Application  to  tho  Arts  and  Manufac¬ 
tures.  A  Text-Book  by  Richardson  and  Watts. 

Vol.  I. :  Parts  1  and  2. — Fuel  and  its  Applications.  433  Engravings, 
and  4  Plates  ...  £1  i6j. 

Part  3. — Acids,  Alkalies,  Salts,  Soap,  Soda,  Chlorine  and  its 
Pleaching  Compounds,  Iodine,  Bromine,  Alkalimetry, 
Glycerine,  Railway  Grease,  &c.,  their  Manufacture, 
and  Applications  .  .  .  £  1  1 3*. 

Part  4. — Phosphorus  Mineral  Waters,  Gunpowder,  Gun¬ 
cotton,  Fireworks,  Aluminium,  Stannates,  Tung 
states,  Chromates  and  Silicates  of  Potash  and  Soda, 
Lucifer  Matches  .  .  .  £1  is. 

Part  5.— Prussiatc  of  Potash,  Oxalic  Add,  Tartaric  Acid, 
Many  Tables,  Plates,  and  Wood  Engravings,  £1  16s. 

Paris  3,  4,  and  5  separately,  forming  a  complete 

Practical  Treatise  on  Acids,  Alkalies,  and  Salts :  their 
Manufacture  and  Application.  In  three  vols.,  £4  10s. 
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Publications  by  BaiUi'ere,  Tindall ,  and  Cox. 


Posological  Tables:  Being  a  Classified  Chart  of  Doses; 
showing  at  a  glance  the  Dose  of  every  Officinal  Substance 
and  Preparation.  For  the  use  of  Practitioners  and  Students. 

By  Handsel  Griffiths,  Ph.D.,  L.R.C.P.,  &c. 

Late  Professor  of  Chemistry  Ledwich  School  of  Medicine. 
Fourth  edition,  is. 

A  System  of  Botanical  Analysis,  applied  to  the  Diagnosis 
of  British  Natural  Orders.  By  the  same  Author,  it.  6d. 

“  The  author  has  placed  the  student  under  considerable  obligations  by 
his  system  of  botanical  analysis.” — Pharmaceutical  Journal. 

Chemical  Notes  for  Pharmaceutical  Studonts,  including 
the  Chemistry  of  the  Additions  to  the  Pharmacopoeia. 

By  A.  Rivers  Willson.  2 s.  6d. 

Collenette’s  Chemical  Tables :  Oxides,  Sulphides,  and 
Chlorides,  with  Blank  Forms  for  Adaptation  to  other 
Compounds.  Arranged  for  the  use  of  Teachers  and 
Students,  by  Professor  Collenf.tte.  6d. 

“An  excellent  means  for  the  communication  of  much  valuable  informa¬ 
tion.” — Chemist  and  Druggist. 

The  Principles  of  Theoretical  Chemistry,  with  special 
reference  to  the  constitution  of  Chemical  Compounds. 

By  Ira  Remson,  M.D.,  Ph.D.  6s. 

“  Worthy  of  careful  perusal.” — New  York  Medical  Record. 

The  Chemical  and  Physiological  Balance  of  Organic 
Nature  :  an  Essay.  1  vol.,  1  2mo. 

By  Professors  Dumas  and  Boussingault.  4s. 

Elements  of  Chemistry ;  including  the  application  of  the 
Science  in  the  Arts. 

By  T.  Graham,  F.R.S., 

late  Master  of  the  Mint.  Second  Edition,  revised  and 
enlarged.  Illustrated  with  Woodcuts.  2  vols.,  8vo.  £2. 
Vol.  II.  Edited  byH.  Watts,  M.C.S.  Separately,  £1. 
Practical  Treatise  on  the  Use  of  the  Microscope. 

By  J.  Queckett,  F.R.S. 

Illustrated  with  1 1  Steel  Plates  and  300  Wood  Engrav¬ 
ings.  Third  Edition,  jQi  is. 

Lectures  on  Histology  :  Elementary  Tissues  of  Plants  and 
Animals.  On  the  Structure  of  the  Skeletons  of  Plants 
and  Invertebrate  Animals.  2  vols.,  Svo.  Illustrated  by 
340  Woodcuts.  By  the  same  Author.  £\.  8.r.  6d. 


Publications  by  Baitli'ere ,  Tindall ,  and  Cox. 
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An  Introduction  to  Practical  Histology. 

By  George  Thin,  M.D.  5.r. 

“  No  more  valuable  Text-book  for  the  Student  will  be  found,  nor  one 
containing  a  greater  amount  of  useful  information  in  the  most  convenient 
form.” — Medical  Press. 

Note-Book  of  Materia  Modica  and  Therapeutics. 

By  R.  E.  Scoresby-Jackson,  M.D.,  F.R.S., 

Revised  by  Angus  Macdonald,  M.A.,  F.R.S.  Third  Edit. 
1 2s.  Gd. 

“It  is  a  work  we  can  recommend  with  the  utmost  confidence.” — 
Students'  Journal. 

Introduction  to  Cryptogamic  Botany.  8vo.  Illustrated 
with  127  Engravings.  By  Rev.  M.  J.  Berkeley.  jQi. 

The  Architecture  of  the  Heavens. 

By  J.  P.  Nichol, 

Professor  of  Astronomy  in  the  University  of  Glasgow. 
Ninth  Edition.  Illustrated  with  23  Steel  Engravings  and 
numerous  Wood-cuts.  iGs. 

The  Protoplasmic  Theory  of  Lifo.  Containing  the  Latest 
Researches  on  the  subject. 

By  John  Drysdale,  M.D.,  F.R.M.S., 

President  of  the  Liverpool  Microscopical  Society.  5.C. 

“  Subjects  beyond  the  pale  of  precise  knowledge  are  treated  of  in  a 
manner  which  will  quite  repay  perusal.” — Nature. 

Materialism,  Compatible  with  Dogmatic  Theology.  By 
the  same  Author,  is. 

Life  and  the  Equivalence  of  Force.  By  the  same  Author. 
Part  I.  Historical  Notice  of  the  Discovery  of  the  Law  of 
Equivalence  of  Force,  is. 

Part  II.  Nature  of  Force  and  Life  :  containing  the  Har¬ 
mony  of  Fletcher  and  Beale,  is.  Gd. 

“  We  cannot  part  from  this  work  without  praising  the  calm  and  excellent 
spirit  in  which  the  subject  is  handled. ” —  The  Examiner. 
Responsibility  and  Disease  :  an  Essay  upon  moot-points  in 
Medical  Jurisprudence,  about  which  Medical  Men  should 
not  fail  to  be  well  instructed. 

By  J.  II.  Balfour  Browne,  Barrister-at-Law, 

Author  of  "The  Medical  J  urisprudence  of  Insanity,”  &c.  2  s. 
On  Mental  Capacity  in  Relation  to  Insanity,  Crime,  and 
Modem  Society. 

By  Christopher  Smith,  M.D.  3*.  Gd. 
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Syphilis:  Its  Nature  and  Treatment. 

By  Charles  R.  Drysdale,  M.D.,  F.R.C.S., 
Physician  to  the  Metropolitan  Free  Hospital ;  late  Secre¬ 
tary  Harveian  Medical  Society’s  Committee  for  the  Pre¬ 
vention  of  Venereal  Diseases.  Second  Edition,  4-r.  Gd. 

“Contains  in  a  moderate  compass  the  conclusions  of  an  industrious, 
painstaking  syphilographer.” — Medical  Press  and  Circular. 

Functional  Derangements  and  Debilities  of  tho  Gene¬ 
rative  System  :  their  Nature  and  Treatment. 

By  F.  B.  Courtenay,  M.R.C.S.  Eleventh  Edition,  y. 

Practical  Lossons  in  the  Nature  and  Troatmont  of  the 
Affections  produced  by  the  Contagious  Diseases;  Syphi¬ 
litic  Inoculation,  Infantile  Syphilis,  and  the  Results  of  the 
Contagious  Diseases  Acts. 

By  the  late  John  Morgan,  M.D.,  F.R.C.S., 

Second  thousand.  5-s-. 

“Contains  much  that  is  original  and  of  practical  importance.” — The 
Lancet. 

Tho  Dangers  of  Chloroform  and  the  Safety  and  Efficiency 
of  Ether  as  an  Agent  in  securing  the  Avoidance  of  Pain 
in  Surgical  Operations.  Same  Author.  2nd  thousand,  2s. 
On  Certain  Forms  of  Hypochondriasis,  and  Debilities 
peculiar  to  Man.  From  the  German  of  Dr.  Pickford, 
by  F.  B.  Courtenay,  M.R.C.S.  5.?. 

Povelations  of  Quacks  and  Quackory.  A  Directory  of  the 
London  and  Provincial  Quack  Doctors;  with  Facts  and 
Cases  in  Illustration  of  their  Nefarious  Practices. 

By  F.  B.  Courtenay,  M.R.C.S.,  Eng. 

Twenty-fifth  thousand,  is.  Gd. 

“  The  narrative  is  too  good  to  be  abridged,  and  ought  to  be,  as  we  be¬ 
lieve  it  is,  largely  circulated.” — Saturday  Review. 

A.  Physician’s  Sormon  to  Young  Men.  By  William 
Pratt,  M.A.,  M.D.,  &c.  is. 

“The  delicate  topic  is  handled  wisely,  judiciously,  and  religiously,  as 
well  as  very  plainly.” — Guardian. 

Practical  Guide  for  the  Young  Mother.  Translated  from 
the  French  of  Dr.  Brociiard,  Director-General  of  Nur¬ 
series  and  Crhches  in  France,  Edited  with  Notes  ana 
Hints  for  the  English  Mother.  By  a  London  Physician.  2 s. 
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The  Breath,  and  the  Diseases  which  give  it  a  Foetid 
Odour.  By  J.  W.  Howe,  M.D., 

Clinical  Professor  of  Surgery  in  the  University  of  New 
York.  4 s.  6 d. 

“  The  appropriate  treatment  is  pointed  out  in  a  manner  quite  intelligible 

to  the  non-medical  reader” — Ncio  York  Medical  Journal. 

The  Non-Alcoholic  Treatment  of  Diseases.  Reports  of 
Cases  treated  at  the  London  Temperance  Hospital.  With 
introduction  by  James  Edmunds,  M.D.,  M.R.C.P.  u*. 

Modern  Hydropathy :  with  Practical  Remarks  upon  Baths, 
in  Acute  and  Chronic  Diseases. 

By  James  Williams,  M.D.,  M.R.C.S.  is. 

Practical  Observations  on  the  Harrogate  Mineral  Waters. 
By  A.  S.  Myrtle,  M.D.,  L.R.C.S.E.  Third  Edit.,  2s.  6d. 

Chronic  Diseases  best  fitted  for  Treatment  by  the  Har¬ 
rogate  Mineral  Springs.  By  the  same  Author ,  2 s.  6 d. 

Practical  Guide  to  the  Baths  of  Aix  in  Savoy. 

By  the  Baron  Despine,  Physician.  2 s. 

Engineering  Precedents  for  Steam  Machinery  :  embracing 
the  Performances  of  Steamships,  Experiments  with  Pro¬ 
pelling  Instruments,  Condensers,  Boilers,  &c.  2  vols., 

8vo.  With  Plates  and  Tables. 

By  13.  E.  Ishekwood,  Chief  Engineer,  United  States  Navy.  i$s. 

Dictionary  of  Technical  Terms  used  in  Iron  Ship-building, 
Steam-engines,  &c.  In  English,  French,  and  Italian. 

By  Giorgio  Tabekna.  3^. 

La  Mcthode  des  Methodes— clef  de  la  langue  Fra^aise.  By 
Madame  Paul  Gayrard.  2 s.  6 d. 

The  Body  and  its  Ailmonts :  a  (family)  handbook  of  fami¬ 
liar  directions  for  care  and  medical  aid  in  the  more  usual 
complaints  and  injuries. 

By  George  H.  Napheys,  A.M.,  M.D. 

With  over  100  illustrations.  6s. 

“We  have  rarely  read  any  form  of  domestic  medicine  so  simple,  yet 

reliable.” — -Public  Opinion. 
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1 4  Publications  by  Bailli'erc,  Tindall ,  and  Cox. 


Field  Geology,  with  a  Section  on  Palaeontology. .  By  W.  Hy. 
Penning,  F.G.S.,  of  H.M.  Geological  Survey,  and  A.  J. 
Jukes-Browne,  B.A.,  F.G.S.,  of  H.M.  Geological  Survey. 
Illustrated  with  wood-cuts  and  coloured  map.  6s. 

“  Satisfies  a  want  which  has  long  been  felt  ancl  frequently  expressed.” — 
Nature. 

Eloctricity  Made  Plain  and  Useful.  By  John  Wesley, 
M.A.  Second  Edition,  2 s.  6 d.  A  Popular  Edition,  is. 
“A  curious  and  entertaining  little  work.” — Literary  Churchman. 

Brilliant  Prospects.  A  Novel.  ByR.L.JoHNSON,M.D.  T,s.6d. 

Queer  Customers.  By  the  same  Author,  is. 

My  First  Start  in  Practice.  By  the  same  Author,  is. 

Constipation :  its  Causes  and  Consequences.  With  Hints. 
By  a  Clergyman,  is. 

Cheerful  Words:  Sermons  for  Asylums,  Hospitals,  Gaols,  and 
other  Public  Institutions.  By  Dignitaries  of  the  Church, 
and  Clergymen.  Edited  by  Wm.  HYSLor,  Proprietor  of 
Stretton  House  Asylum  for  Gentlemen,  Shropshire.  Vols. 
I.  and  II.,  price  5 s.  each. 

Hymnologia  Christiana  Latina;  or,  a  Century  of  Psalms 
and  Hymns  and  Spiritual  Songs.  By  Various  Authors, 
from  Luther  to  Heukr.  Translated  into  Latin  Verse  by 
the  late  Rev.  Richard  Bingham,  M.A.  5J-. 

Tho  Religion  of  Rome,  described  by  a  Roman.  Translated 
and  edited,  with  notes,  by  William  Howrrr.  5^. 

“  Should  be  attentively  studied  by  all  who  trace  in  religious  beliefs  the 
rise  and  fall  of  nations.”—  London  Neivs. 

“  No  one  should  miss  reading  this  startling  book  by  a  writer  who  speaks 
with  the  confidence  and  preciseness  which  personal  experience  alone  can 
give.”— Literary  World. 
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VETERINARY  WORKS. 

A  Text-Book  of  Voterinary  Obstetrics,  including  the 
diseases  and  accidents  incidental  to  pregnancy,  parturition 
and  early  age  in  the  Domesticated  Animals. 

By  George  Fleming,  F.R.C.V.S.,  F.G.S.,  Editor  of  The 
Veterinary  Jour.  30 s.  cloth,  or  in  eleven  parts,  2 s.  6 d.  each. 
“  Has  filled  up  a  void  in  a  more  satisfactory  and  complete  way  than  any 
other  member  of  his  profession  could  have  done.” — The  Field. 

“  No  man  who  makes  any  pretensions  to  Veterinary  Science  or  Stock 
breeding  can  dispense  with  this  work.” — Live  Stock  Journal. 

A  Toxt-Book  of  Pathology  and  Practical  Medicine.  By 
the  same  Author.  {In  preparatio  . 

The  Contagious  Diseases  of  Animals :  their  influence  on 
the  wealth  and  health  of  the  nation.  Read  before  the 
Society  of  Arts.  By  the  same  Author.  6 d. 

A  Text-book  on  the  Examination  of  Horses  as  to 
Soundness.  A  Course  of  Lectures  remodelled  and  en¬ 
larged,  delivered  at  the  Royal  /Veterinary  College, 
Edinburgh. 

By  Professor  Fearni.ey. 

With  an  Appendix  on  the  Law  of  Horses  and  Warrantry, 
Illustrated,  7s.  6d.  (In preparation.) 

Lossons  in  Horso  Judging.  By  the  same  Author.  2s.  6d. 
Tho  Management  and  Diseases  of  the  Dog.  Copiously 
Illustrated. 

By  J.  W.  Hill,  F.R.C.V.S.  10s.  6d. 

Horses  :  their  Rational  Treatment,  and  tho  Causes  of 
their  Premature  Decay.  By  Amateur.  5r. 

An  Abridgment  of  tho  above.  By  the  same  Author.  1  s. 

1  The  Principles  and  Practice  of  Veterinary  Surgery; 
embracing  the  Surgical  Pathology  of  all  the  Domesticated 
Animals. 

By  Wm.  Williams,  F.R.C.V.S. 

Principal  and  Professor  of  Veterinary  Medicine  and 
Surgery  at  the  New  Veterinary  College,  Edinburgh. 
With  140  illustrations ,  Second  Edition,  3 or. 

The  Principles  and  Practice  of  Vetorinary  Modicine. 

By  the  same  Author.  With  Plates ,  3 or. 


1 6  Publications  by  Bail  Hire,  Tindall \  and  Cox. 


WORKS  FOR  ART  STUDENTS. 


Artistic  Anatomy,  for  the  use  of  Students  in  Schools  of  Art. 
By  John  Sparkes,  Head  Master  of  the  National  Art 
Training  Schools,  South  Kensington.  5.L 

Anatomy  of  tho  External  Forms  of  Man,  designed  for 
the  Use  of  Artists,  Sculptors,  & c.  By  Dr.  J.  Fau. 
Twenty-nine  Plates.  Folio.  Plain,  24 s.,  coloured,  42s. 

The  Student’s  Manual  of  Artistic  Anatomy.  With  25 
plates  of  the  bones  and  surface  muscles  of  the  human 
figure  ;  together  with  a  description  of  the  origin,  insertion, 
and  use  of  the  muscles.  By  W.  J.  Muckley,  Principal 
of  the  Manchester  School  of  Art.  (Approved  by  the  Science 
and  Art  Department.)  5^.  6 d. 

Anatomic  Artistique  Elementaire  du  Corps  Humain,  par 
le  Docteur  J.  Fau.  Noires,  4s.  3  coloriees,  10s.  (T£xt  in 
French.) 

Third  Grade  Perspective,  comprising  Angular  and  Oblique 
Perspective,  Shadows  and  Reflections,  specially  prepared 
for  the  use  of  Art  Students.  By  H.  J.  Dennis,  Art  Master, 
Lambeth  School  of  Art,  Dulwich  College,  &c.  (Approved 
by  the  Science  and  Art  Department).  In  12  parts,  is. 
each,  or  in  1  vol.,  half-bound,  15s. 

Second  Grade  Perspective  (Theory  and  Practice),  contain¬ 
ing  2  t  block  illustrations,  12  well  executed  plates  on 
Parallel  and  Angular  Perspective,  and  many  examination 
exercises ;  specially  prepared  for  the  use  of  Art  Students. 
By  the  same  Author.  2 s.  6 d. 


Elomentary  Anatomical  Studies  of  the  Bones  and 
Muscles,  for  the  use  of  Students  and  Schools,  from  the 
drawings  of  J.  Fi.ax man,  R.A.  Lately  used  as  a  Text¬ 
book  of  Anatomy  in  the  Art  Schools  at  South  Kensington. 
20  plates,  with  Text,  is. 
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THE  STUDENTS’  AIDS  SERIES. 


Specially  designed  to  assist  Students  in  committing  to 
memory,  and  grouping  the  subjects  upon  which  they  are  to 
be  Examined.  In  a  convenient  and  uniform  size  for  the 
pocket.  Price  is.  each,  paper  wrapper ;  is.  6 d.  in  cloth. 

Aids  to  Anatomy.  By  George  Brown,  M.R.C.S.,  Gold 
Medallist,  Charing  Cross  Hospital.  Third  Thousand. 

“  The  little  hook  is  well  done.” — The  Lancet. 

“  With  this  little  work,  Students  need  have  no  dread  of  College  Exa¬ 
miners.” — Medical  Press. 

Aids  to  Surgery.  By  the  same  Author. 

Aids  to  Botany.  Brief  Outlines  of  the  Elementary  Facts 
of  the  Science,  including  a  Description  of  some  of  the 
most  important  Natural  Orders.  By  C.  E.  Armand 
Semple,  B.A.,  M.B.  Cantab.,  M.R.C.P.  Lond. 

“  The  Student  who  can  commit  this  to  memory  will  doubtless  be  proof 
against  pluck.” — Medical  Journal. 

Aids  to  Chemistry.  By  the  same  Author,  and  Thousand. 
Part  I. — Inorganic  :  Oxygen  to  the  Metalloids  Inclusive. 

“Students  preparing  for  Matriculation  at  the  London  University,  and 
other  Examinations,  will  find  it  simply  invaluable.” — Students'  Journal. 

Aids  to  Chemistry.  Part  II. — Inorganic.  The  Metals. 
By  the  same  Author. 

Aids  to  Forensic  Medicine  and  Toxicology.  By 

W.  Douglas  Hemming,  M.R.C.S. 

“We  have  no  hesitation  in  recommending  Mr.  Hemming’s  book.”— 
The  Leuuet. 

Aids  to  Examinations.  By  the  same  Author.  Being 
Questions  and  Answers  on  Materia  Medica,  Medicine, 
Midwifery,  Pathology,  and  Forensic  Medicine. 


In  Preparation. 


Aids  to  Materia  Medica. 
Aids  to  Physiology. 
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WORKS  ON  PHYSICAL  EXERCISE  AND  GYMNASTICS. 

BY  DR.  ROTH. 

The  Prevention  and  Cure  of  many  Chronic  Diseases  by 
Movements.  With  Ninety  Engravings,  i os. 

Tho  Handbook  of  the  Movement-Cure.  With  One  Hun¬ 
dred  and  Fifty-five  Original  Engravings,  io s. 

Contributions  to  the  Hygienic  Treatment  of  Paralysis, 
and  of  Paralytic  Deformities.  With  Thirty- Eight  Engrav¬ 
ings.  Illustrated  by  Numerous  Cases.  3s.  6 d. 

The  Prevention  of  Spinal  Deformities,  especially  of  Lateral 
Curvature  ;  with  Notes.  y.  Gd. 

On  Paralysis  in  Infancy,  Childhood,  and  Youth.  With 
Forty-five  Engravings.  $s.  Gd. 

A  Short  Sketch  of  Rational  Medical  Gymnastics,  or  the 
Movement-Cure.  With  Thirty-eight  Engravings,  is. 

Table,  showing  a  few  Injurious  Positions,  and  some  De¬ 
formities  of  the  Spine,  produced  partly  by  bad  positions, 
and  tight  lacing.  With  Forty-six  Engravings.  Gd. 

A  Table  of  a  Pew  Gymnastic  Exercises  without  Ap¬ 
paratus.  With  Thirty-three  Wood  Engravings.  Gd. 

Gymnastic  Exercises  on  Apparatus,  according  to  the  Ra¬ 
tional  System  of  Ling.  With  Eighty  Illustrations,  js. 

The  Gymnastic  Exercises  of  Ling.  Arranged  by  J)r. 
Rolhstein ;  translated  by  Dr.  Roth.  Second  Edition. 
2  s.  Gd. 

Tho  Russian  Bath :  with  some  Suggestions  regarding  Pub¬ 
lic  Health.  Second  Edition,  is. 

On  the  Importance  of  Rational  Gymnastics  as  a  Branch  of 
National  Education  :  a  Letter  to  Lord  Granville.  is 

Exorcises  or  Movements,  according  to  Ling’s  System. 
With  Forty-two  Illustrations.  Fourth  Edition,  is. 

Two  Tables  of  Gymnastic  Exorcises  without  Appa¬ 
ratus  ;  with  Explanations,  n. 

A  Plea  for  the  Compulsory  Teaching  of  Physical  Edu¬ 
cation.  is. 
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PERIODICAL  PUBLICATIONS. 

The  Medical  Press  and  Circular.  Established  1838. 
Published  every  Wednesday  in  London,  Dublin,  and  Edin¬ 
burgh.  One  of  the  oldest  and  most  influential  Medical 
Journals.  5 d.  Per  annum,  post  free,  in  advance,  £1  u. 

The  Student’s  Journal  and  Hospital  Gazette.  A  Fort¬ 
nightly  Review  of  Medicine,  Surgery,  and  the  Collateral 
Sciences.  The  only  Paper  that  represents  the  whole  body 
of  Medical  Students  4 d.  Per  annum,  is.  Gd. 

The  Doctor.  A  Monthly  Review  of  British  and  Foreign 
Medical  Practice  and  Literature.  Gd.  Per  annum,  Gs. 

The  Veterinary  Journal,  and  Annals  of  Comparative 

Pathology.  Edited  by  George  Fleming,  F.R.C.V.S., 
Veterinary  Surgeon  2nd  Life  Guards,  cx-President  of  the 
Royal  College  of  Veterinary  Surgeons,  if.  Gd.  18s.  per 
annum. 

The  Analyst,  including  the  proceedings  of  the  “  Society  of 
Public  Analysts."  For  the  information  of  those  interested 
in  the  purity  of  Food,  Drugs,  &c.,  monthly,  price  Gd. 

Quarterly  Journal  of  Inebriety.  Published  under  the 
auspices  of  The  American  Association  for  the  Cure  oi 
Inebriates.  Price  3s.  6d.  each ;  t  2s.  per  annum,  post  free. 

The  Journal  of  Psychological  Medicine  and  Mental 
Pathology.  Edited  by  Lyttleton  S.  Forbes  Winslow, 
M.B.,  D.C.L.,  Oxon,  Lecturer  on  Mental  Diseases,  Char¬ 
ing  Cross  Hospital.  April  and  October,  3s.  Gd. 


DIRECTORIES. 

The  Irish  Medical  Directory  (Annual).  Contains  a  com¬ 
plete  Directory  of  the  Profession  in  Ireland  ;  their  Resi¬ 
dences  and  Qualifications  ;  the  Public  Offices  which  they 
hold,  or  have  held  ;  the  Dates  of  Appointments  ;  and  the 
published  Writings  for  which  they  are  distinguished.  Gs. 

The  Medical  Register  and  Directory  of  the  United 
States  of  America.  Containing  the  Names  and  Addresses 
of  about  70,000  Practitioners  of  all  grades.  30f. 
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STANDARD  FRENCH  WORKS. 

Alvarenga. — Thermometrie  clinique  -  -  -  o 

Anger. — Nouveaux  elements  d’nnatomic  chirurgicale,  avec  atlas  2 
-  Maladies  chjrurgicalcs  nouvelles  fractures  et  luxa¬ 
tions,  coloriees  -  -  -  -  7 

Anglada. — Etudes  sur  les  maladies  nouvelles  et  les  maladies 

'  eteintes  -  -  -  -  -  o 

Armand. — Traite  de  Climatologie  genCrale  -  -  o 

Barnes.  — Le9ons  sur  les  operations  obsteiricales  -  -  o 

Barth  and  Roger. — Traite  pratique  d’Auscultation  suivi 

d’uu  precis  dc  percussion  -  -  -  o 

Bayard. — Traite  pratique  des  maladies  dc  l’estomac  -  o 

Beaude. — Dietionnairc  de  mddecine  usuelle  a  l’usage  des 

gens  du  monde  -  -  2  vols.  1 

Beaunis  et  Bouchard. — Nouveaux  elements  d’anatomie 

descriptive  et  d’embryologic  -  o 

-  Precis  d’anatomie  et  de  dissection  -  o 

Beaunis. — Nouveaux  elements  de  physiologie  humaine  -  o 
Bedard. — Traite  elementaire  de  Physiologie  humaine  -  o 
Becq.uerel. — Traite  des  applications  de  l'eleclricite  a  la  the- 

rapeutique  medicalc  et  chirurgicale  -  -  o 

-  Traite  elementaire  d’hygiene  privee  et  publique  -  o 

Behier  et  Hardy.  —  Traite  elementaire  de  Pathologic 
Interne. 

Vol.  I.  l’athologie  generale  et  Semeiologie  -  o 
Vol.  II.  Inflammations  du  tube  digestif  et  tie 
l’appareil  respiratoire,  circulatoire  et  nerveux  o 
Vol.  III.  Inflammation  de  1’appareii  genito- 
urinaires  de  la  peau  et  de  l’appareil  locomoteur  o 
Bennet. — Reclierches  sur  le  traitement  tlela  Phthisic  pulmou- 

aire  par  l’hygicne  les  climats  et  la  medecine  -  o 
Beraud. — Atlas  complet  d’anatomie  chirurgicale  topogra- 

phique  -  -  -  -  3 

Planches  coloriees  6 

- et  Robin. — Manuel  dc  physiologic  de  l’homme  et 

des  principaux  vertebres  -  2  vols.  o 

-  et  Velpeau. — Manuel  d’anatomie  chirurgicale 

generale  et  topographique  -  -  o 

Berenger-Feraud — Traite  tic  1 ’immobilisation  directc  des 

fragments  osseux  dans  les  fractures  -  -  o 

- -  Traite  des  fractures  non  consolideesou  pseudarthroses  o 

-  De  la  fievre  bilicusc  melanurique  des  pays  chauds, 

coniparee  avec  la  fievre  jaune  ;  etude  clinique  faite 
au  Senegal  -  -  -  -  o 

—  -  De  la  fievre  jaune  au  Senegal,  etude  faite  dairs  les 

hopitaux  dc  Saint-Louis  el  dc  Gorec  -  -  o 

—  -  Traite  clinique  les  maladies  des  Europdens  au 

Senegal  -  -  -  2  vols.  o 

Borgeret. — Abus  des  boissons  alcooliques 
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Bergeret.  — Fraudcs  dansl’accomplisscment  des  fonctions  gene¬ 
ratrices  - 

Bernard. — Lemons  sur  le  chaleur  animale 
Bernard  (Claudp). — Lejons  de  physiologic  experimentale 
appliquee  la  mcdecine  -  2  vols. 

-  Lecons  sur  les  effets  des  substances  toxiques  et  me- 

dicamenteuscs  -  -  - 

-  Leijons  sur  la  physiologic  ct  la  pathologic  du  systeme 

nerveux  -  - 

- I.c^oiis  sur  les  proprictes  physiologic) ues  et  les  alter¬ 
ations  pathologiques  des  liquides  de  l’organisme  * 

-  Logons  de  pathologic  experimentale 

-  De  la  physiologie  generate  -  - 

- - —  et  Huette. — Precis  iconographiquc  de  mcdecine 

operatoire  ct  d’anatomie  cnirurgicale  - 

-  Ditto  ditto,  with  coloured  plates 

-  Premiers  secours  aux  blesses  -  •  _ 

Bert. — Lemons  sur  la  physiologic  comparec  de  la  respiration  - 
Berth  ier. — Des  Nevroses  nienstruelles,  ou  la  menstruation 
dans  ses  rapports  avec  les  maladies  nerveuses  ct 
mentales  - 

- Des  Nevroses  diathesiques,  ou  les  maladies  nerveuses 

dans  leurs  rapports  avec  la  rlmmatisme,  la  gouttc, 
les  dartres,  la  syphilis,  1c  cancer,  la  scrofule,  etc.  - 

- Classification  et  diagnostic  des  maladies  mentales 

Bidlot. — Etudes  des  divcrscs  especes  de  phthisic  pulmonaire  ct 
sur  le  traitement  applicable  a  chacimc  d’elles 
Bilhaut. — Etude  sur  la  temperature  dans  la  phthisie  pulmo- 
naire.  - 

Billroth. — Elements  de  Pathologic  Chirurgicale  generale 
Binet. — Du  cornage  broncho-tracheal  et  de  ses  rapports  avec 
la  mort  subite 

Birot. — Essai  sur  les  albumines  pathologiques 
Bivort. —  Observations  et  dtudes  sur  les  causes,  la  prophylaxic 
et  le  traitement  de  la  fievre  typhoidc 
Bocquilloil.  -Manuel  d’histoire  naturellc  medicate  -  2  vols. 

Boisscau.  -Des  maladies  simulees  et  des  moyens  de  les  rccon- 
naitre  - 

Boivin  ct  Duges.—  Anatomic  pathologiquc  de  l’utcrusetde 
ses  annexes  -  -  -pi.  col. 

Bonnafont.— Traite  theorique  ct  pratique  des  maladies  do 
l’orcillc,  ct  des  organes  de  l'audition  • 

Bossu  (A.)— Anthropologic,  ou  etude  des  organes,  fonctiones, 
maladies  de  l’hoinme  ct  de  la  femme,  2  vol.  et  atlas 

Figures  colonees 

_ Traite  des  plantcs  mfdicinales  indigenes,  precede 

d’un  cours  de  botanique.  1  vol.  et  atlas  * 

Figures  colonees 
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Bossu  (A.) — Lois  ct  mystercs  des  fonctions  de  reproduction 

considerfs  dans  tous  les  etres  animes  -  o 

Bouchardat. — Le  Travail,  son  influence  sur  la  sante  -  o 

-  Annuaire  de  therapeutique,  de  matiere  medicale,  de 

phannacie,  et  de  toxicologic  -  -  -  o 

-  Formulairc  veterinairc  -  -  -  o 

- Manuel  de  matiere  medicale,  de  therapeutique  et  de 

pharmacie  -  -  -  2  vo/s.  o 

- Nouveau  formulaire  magistral  -  -  o 

Bouchut. — Histoire  de  la  medecine  et  des  doctrines  Medicales  o 

-  Traits  de  pathologic  generalc  et  de  scmeiologie  •  I 

-  De  la  vie  et  de  ses  attributs  -  -  o 

-  Traite  pratique  des  maladies  dcs  nouveau-nes  -  o 

- et  Despres.  -Dictionnaire  de  medecine  ct  de  the¬ 
rapeutique  -  -  -  i 

- Atlas  d’ophihalmoscopie  medicale,  de  cercbroscopic  i 

- De  l’Ctat  uerveux  aigu  et  chronique  -  -  o 

Boudin. — Traite  de  geographic  el  de  statistique  medicales,  ct 

des  maladies  endemiques  -  -  2  vols.  1 

Bourgery. — Traite  de  l’anatomie  de  1’hommc,  com- 
prenant  la  medecine  operatoire,  dessine  d’apres 
nature,  par  it.  Jacob — 8  vols.  folio,  726  planches  30 

-  Ditto,  ditto,  coloriee  -  -  -  5° 

- et  Jacob. — Anatomic  elementaire  cn  20  planches, 

representant  chacurie  un  sujet  dans  son  entier  <\  la 
proportion  de  demi-nature,  avec  un  texte  explicatif  to 

- Ditto  ditto,  coloriee  -  -  -  -  20 

Bourgeois. — Les  passions  dans  Ieurs  rapports  avec  la  sante  et 

les  maladies  -  -  -  -  o 

Brehm. — La  vie  des  animaux  illustree — Les  mammiferes  -  1 

-  Ditto  ditto  Les  oiseaux  ’  -  t 

Briand  et  Ghaude.— Manuel  complet  de  medecine  legale  -  9 

Burdel. — Du  cancer. considcre  commc  souchc  tuberculeusc  -  o 
Carles.— Etude  sur  les  quinquinas  -  -  -  o 

Carriero. — Le  climat  de  l’ltalie  -  -  o 

Cauvet.  -  Nouveaux  elements  d’histoire  naturellc  medicale  -  o 
Cazeaux. — Traite  de  l’art  des  accouchcments  -  -  o 

Cazenave. — Lemons  sur  les  maladies  de  la  piau  -  -  8 

Cerise. — Melanges  medico-psycologiques  -  -  o 

Charcot. — Lejons  cliniques  sur  les  maladies  des  vieillards  ct  les 

maladies  chroniques,  par  le  docteur  Ball.  2e  edition  o 

-  2o  serie,  par  le  docteur  Ch.  Bouchard.  i*r  fascicule  o 

2«  fascicule  o 

-  Lemons  sur  les  maladies  du  systeme  nerveux ; 

par  le  docteur  Bourncvillc.  Vol.  I.,  3c  edition  o 

Vol.  II..  2»  edition  o 

- Lefons  sur  les  maladies  du  foie  des  voics  biliaires 

et  des  reins,  par  les  doctcurs  Bourneville  ct  Se- 
veslre  -  -  -  .  »  o 

- De  la  pneumonic  chronique  -  -  ■  o 
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Chauveau. — Traite  d’anatomie  compare  des  animaux  do- 
mestiques 

Chauvel. — Precis  d’opcrations  dc  chirurgie 
Chevallier. — Dictionnaire  des  alterations  et  falsifications  des 
substances  alimentaires,  &c.,  nvec  l’indication  des  moyens 
de  les  reconnaitrc  - 

Civiale. — La  Lithotritie  et  la  Taille  - 

Codex  M  edicamcntarius,  pharmacopee  franjaise,  redigee  par 
ordre  du  gouverncment  ... 

Colin. — Trail*.1  de  physiologic  comparcc  des  animaux  2  vats. 

■ - (Leon). — De  la  Ficvro  Typhoide  dans  l’armee 

Comito-Consultatif  d’hygiine  publitjue  de  France,  recueil 
des  travaux  et  des  actcs  officiels  de  1 ’administration 
sanitaire,  cliaque  vol. 

Comte. — Structure  et  physiologie  dc  l’homme,  demontrecs  a 
l’aidedcsfigurescoloriees,  decouples,  etsuperposccs 
Corlieu.— Aide-memoire  de  medecine,  dc  chirurgie,  et  d’ac- 
couchements  - 

Cornil  et  Ranvier.— Manuel  d’histoiogic  pathologiquc. 

Parts  1.  and  II.,  cliaque 
Part  Ill. 

Cornilliac. — Etudes  sur  la  Fievre  Jaune  i  la  Martinique  - 
Courty. — Trait 6  pratique  des  maladies  dc  1’ uterus  des  ovaircs 
et  des  troinpes  -  -  * 

CruveilhieretSee. — Traited’anatomiedescriptive(complct)- 

_ _  Vol.  1. — Ostc'ologie,  Arthrologie  et  le  Myologic 

_  Vol.  2. — Splanchnologie  et  organes  des  sens 

- Vol.  3. — Angeiologie  et  Ncvrologie  - 

C ru vei lh ier. — Traited’anatomie  pathologiquc  generate  5 vo/s. 

_ Anatomic  pathologiquc  du  corpS  lmmain.  41  liv- 

raisons,  cliaque 

Cuvier.— Les  oiseaux  d&rits  et  figures.  72  planches,  464 
figures,  noires  -  -  -  - 

Ditto  ditto,  coloriees 

-  Les  mollusques.  <6  planches,  520  figures,  noires  - 

- Ditto  ditto,  coloriees 

-  Les  vers  et  les  zoophytes. 

.  37  planches,  520  figures,  noires 

Ditto  ditto  coloriees 

Cyr. — Traite  d’alimcntation,  dans  scs  rapports  avec  la  physi¬ 
ologie,  la  pathologic,  et  la  tlierapeutique 
Cyon. — Principes  d’clectrotlnfrapie 
Dagonet. — Nouveau  traite  de  maladies  mentales  - 
Daremberg. — Histoirc  des  sciences  niedicales  •  2  vo/s. 

-  Medecine,  histoire  et  doctrines  -  • 

Davaine. — Traitt  des  entozoaires  et  des  maladies  vermineuses 
de  l’liomme  et  des  animaux  domestiques  2  vo/s. 
Demarquay. — De  la  regeneration  des  organes  etdes  tissus  - 
_ —  Maladies  cliirurgicales  du  Penis 
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Depaul. — Lemons  de  clinique  obstetricale.  rcdigees  par  M.  lc 
docteur  De  Soyre  2  vols.  ... 

Cartonne 

Deschamps. — Compendium  de  pharmacie  pratique 
Desmarres. — Lecons  cliniques  sttr  la  Chirurgie  oculaire 
Dospine  and  Picot. — Manuel  pratique  des  maladies  de 
l’enfance  - 

Despres.  — Rapport  sur  les  travaux  de  la  7*me  ambulance  a 
l’armcc  du  Rhiu  et  it  l’armee  de  la  Loire 
Dolbeau. — I.ccons  de  clinique  chintrgicalc 

- - -  De  la  lithotritie  pgrineale  - 

Donne. — Ilygiimc  des  gens  du  monde 
Dorvault.— Offieine  ou  repertoire  gdnerale  de  pharmacie  pra¬ 
tique  - 

demi  reliurc,  21s  :  cartonne 
Duchartre.  Elements  de  botanique,  comprenant  P  anatomic, 
l’organographie,  la  physiologic  des  plantes,  les 
families  naturellcs,  ct  la  geographic  botanique 
Duchenne. — De  l’electrisation  local i see  - 

-  I’hysiologie  des  Mouvementes  ... 

- Mecanisme  de  la  physionomic  humaine.  9  plates  - 

Edition  de  luxe,  74  pi.  photo,  and  9  pi. 
Durand-Fardel. — Traitfi  pratique  des  maladies  chroniques 


2  7  vis. 

■ — -  Dictionnaire  general  des  eaux  mindralcs  et  d’hydro- 

logic  medicale  -  -  2  vols. 

- Traite  pratique  des  maladies  des  vieillards 

- Traite  clinique  et  therapeutique  du  diabete 

Duval  et  Lereboullet.  Manuel  du  microscope 
Fano. — Traite  elementaire  de  chirurgie  -  -  2  vols. 

Farabeuf.  — De  L’dpiderme  ct  des  Epitheliums 
Fau. — Anatomic  artistique,  noire,  4s  :  coloriee 
Fauvel. — TraitC  pratique  des  maladies  du  larynx,  precede  d’un 
traitfi  complet  de  laryngoscopie 
Ferrand — Traitf*  de  therapeutique  medicale 
Floury. — TraitC  therapeutique  et  clinique  d’hydrothdrapie 
Follin  et  Duplay. — TraitC  ClCmen  tai  re  de  pathologie  externe 
Fonssagrives.— Hygiene  et  assainissement  des  Villes 

- Therapeutique  generate 

-  Hygiene  navale  - 

Fournier. — Le<;onscliniques  sur  la  syphilis  etudiee  particuliere- 
ment  chez  la  femme  -  -  1  vol. 

Fort. — Anatomic  descriptive  et  dissection,  3'  edition  3  vols. 

-  Pathologie  et  clinique  cliirurgicalcs 

Foville. — Etude  clinique  dc  la  folie,  avec  predominance  du 
del  ire  des  grandeurs  - 

-  Moyens  de  combattre  l’ivrognerie 

Fuster. — Clinique  Medicale  de  Montpellier,  vol.  1 
Galante. — Emploi  du  caoutchouc  vulcanise  dans  la  thCrapcu- 
tique  mddico-chirurgicale 
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Galezowskl. — Traits  dcs  maladies  dcs  ycux 

_ .  Du  diagnostic  des  maladies  des  yeux  par  la  cliro- 

matoscopic  rfitinienne  -  ' 

_ -  Traite  iconographiquc  d’oplUhalmoscopie 

Gallard.  — Le9ons  cliniques  sur  les  maladies  dcs  femmes 
uallez. — Ilistoire  des  kystes  dc  l’ovairc  - 
Ganot.— TraitC*  ClCmentaire  de  physique,  cxpCrimentalc  ct  ap- 
pliquCe,  ct  de  mCteorologie  - 

Gamier.— Dictionnairc  annuel  des  progres  dcs  sciences  et 
institutions  m<di calcs 
Garrigou. — Bagnires  de  Luchon 

Gauiot  et  Spillman.— Arsenal  dc  la'chirurgic  conlcmpo- 
raine  -  -  -  "  2  vo  s: 

Gayrard. — I-c  Methode  dc  Methodes  clef  dc  la  languc  I-  ran9a1.se 
Gervais  et  Van  Benenden.— Zoologie  mfidicalc 
Gintrac. — Cours  thCorique  ct  clinique  de  pathologic  interne  et 
de  therapie  mCdicalc  -  -  9  vo‘s- 

Gi  rard  .—TraitC  eiementairc  d’entomologie  Coieoptcres.  Avec 


atlas,  colorie 
Ditto,  ditto,  noire 


Gloner. — Nouveau  dictionnaire  dc  therapeutique  - 
Godron. — Dc  l’espece  et  des  races  dant  les  etres  organisees  - 
Goffres. — Precis  iconographiquc  des  bandages,  pansements,  ct 
appareils 

Gori. — Dcs  hopilaux,  tentes,  ct  baraques  ■  * 

Gosselin. — Cliuiquc  chirurgicalc  de  1  hCpital  de  la  Charitc  2  vo/s 
Goubert.— Manuel  dc  l’art  des  autopsies  cadavfriques,  surtout 
dans  les  applications  a  l'anatomie  pathologique 
Graefe. — Clinique  ophtnalmologique  - 
Grehant.— Manuel  de  physique  medicalc 
Grellois. — Ilistoire  medicalc  du  blocus  de  Metz  * 
Gubler.— Commentaires  therapeutiques  du  Codex  medicamen 


tarius  -  *  -  *  * 

Guibourt.— Ilistoire  naturclle  des  drogues  simples  4  vols. 
Guillemin.— Les  bandages  ct  les  appareils  i\  fractures 
Guttman. — Traite  du  diagnostic  des  ^maladies  dcs’  organes 


Thoraciques  et  Abdominaux 
Guyon.— -Elements  dc  chimrgie  clinique 
Hacquart. — Botaniquc  mtklicale  -  "  * 

Hcckel.— Ilistoire  medicalc  et  pharmaccutique  des  prmci- 
paux  agents  medicamentcux-  . 

Herard  et  Cornil.— De  la  phthisic  pulmonaire  - 
Hervieux.— Traitt  clinique  et  pratique  des  maladies  puerpe- 
ralcs  et  des  suites  dc  couches  - 
Houel. — Manuel  d’anatomie  pathologique  generale  * 

J  amain.— Manuel  depathologic  et  decliniqucclnrurgicales  rot.  1 

- Manuel  dc  petite  chirurgie  -  -  *. 

_ _  Nouveau  traite  elementaire  d’anatomic  descriptive  ct 

de  preparations  anatomiques 
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Jeannel. — Prostitution  dans  les  grandes  villes  19®  siecle 

- Forraulaire  magistral  et  officinal  international 

Jobert  (de  Lomballe). — Dc  la  reunion  cn  chirurgic 
Kuss  et  Duval. — Corns  dc  physiologic 
Kiener.  Le  Species  general  et  iconographie  des  coquilles 
vivantes,  continue  par  le  Docteur  Fischer.  Genre 
Turbo,  avec  43  planches  gravies  ct  coloriees 

- Genre  Trochus 

Lancereaux.  Atlas  d ’anatomic  pathologique 
Lecorche.  -  Traite  du  Diabetc 

-  Maladies  des  Reins  - 

Lecour. — Prostitution  Paris  et  a  Londres,  17S9 — 1871 
Le  Fort. — La  chirurgie  militaire  et  lcs  socidtds  de  sccours  cn 
France  et  l’el  ranger  ... 

Lefort. — Traite  dc  chimic  hydrologique 
Liebrcich. — Atlas  d’ophthalmoscopie  representant  1’ctat 
normal  et  les  modifications  pathologiques  du  fond 
de  l’ceil  visibles  it  l’ophthalmoscopc 
Legouest. — Traite  de  chirurgie  de  l’armcc 
Lemaire. — Acido  phenique  .... 

Levy. — Traite  d’hygiene  publique  et  privee  2  vols. 

Littre  et  Robin. — Dictionnaire  de  medecine,  dc  chirurgie, 
de  pharmacie,  de  Part  veterinairc.  14®  edition  - 
Longet. — Traite  de  Physiologic,  3cme  edition  -  3  vols. 

Lorain. — Etudes  de  medecine  cliniqne:  Le  cholera,  observe  i\ 
l'h&pital  Saint  Antoine  .... 

- Lc  pouls,  ses  variations  et  ses  formes  diverses  dans 

les  maladies  .... 

Luys. — Iconographie  pholographique  des  centres  nerveux 
Magnan — Dc  l’Alcoolisme,  des  diverses  formes  du  delire  al- 
cooliquc  ct  dc  leur  traitement  ... 
Mailliot. — Auscultation  ..... 

Malgaigno. — Manuel  de  medecine  operatoire  -  vol.  1 

-  Traite  d’anatomie  chirurgicale  ct  de  chirurgie  experi- 

mentalc  -  -  -  -  -  2  vols. 

Mandl. — IIygi6ne  de  la  Voix  - 

- —  Maladies  du  larynx  et  du  pharynx  ... 

Marais. — Guide  pratique  pour  l’analysc  des  urines  - 
Marce. — Traite  pratique  des  maladies  mcntales 

■ - Rechevches  cliniques  ct  anatomo-pathologioues 

Marchand. — Des  accidents  qui  peuventkcompliquer  la  reduc- 
tiors  das  luxations  traumatiques 
Marchant.— Etude  sur  les  maladies  fpidemiques 
Marvaud, — Effets  physiologiques  et  thCrapeutiques  des  ali¬ 
ments  d’dpargne  ou  antidCperditeurs 

— -  Les  Aliments  cl’6pargnc  Alcool  et  Poissons  aroma- 

tiques  (caffi,  th€,  &c.)  .... 

Maunory  et  Salmon. — Manuel  de  Part  des  accouchcments 
Mayer.- Conseils  aux  femmes  sur  Page  de  retour  - 
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Mayer. — Rapports  eonjugaux,  considertfs  .-ous  point  de  vue  dc 
la  population,  sante,  et  de  la  morale  publique 
-  Memoire  sur  le  mouvement  organique  dans  ses  rap¬ 
ports  avec  la  nutrition  .... 
Meyei’. — -Traitd  des  maladies  des-yeux 

Montmoja.  Pathologic  iconographique  du  fond  de  l’oeil, 
traite  d’ophthalmoscope  - 

Moquin-Tandon. — Elements  de  botanique  medicale 

-  Elements  dc  zoologie  medicale  - 

Moraclie. — llvgi£ne  militairc 

Morel. — Traito  d’hsitologie  humainc  -  -  avec  ados 

Naegele  et  Gernser. — TraiuS  dc  l’art  des  accoucbements  - 
Naquet. — Principes  de  chintie  -  -  -  2  vo/s. 

Nelaton. — Elements  de  pathologie  chirurgicale  -  3  vols. 

vol.  4,  part  I. 

Nielly. — Manuel  d'obstfitriquc  ou  aide-memoire  de  IVlcvc  et 
du  practicien  - 

Niemeyer. — Pathologic  interne  -  -  -  2  vols. 

Nouvelle  Navigation  Astronomique  Theorio  et 
Pratique  - 

Onimus  et  Legros. — Traits  d’Slectricite  mSdicale  - 

Ore. — Etudes  sur  la  transfusion  du  sang  - 

Paulet. — Resume  d’anatomie  appliquee 

Pean. — Lemons  de  clinique  chirurgicale  -  -  - 

Pelletan. — Le  microscope,  son  craploi  et  des  applications 

Penard. — Guide  pratique  de  Paccouchcur  et  de  la  sage-femme 

Peter.  —Lemons  de  clinique  mCdicale  -  vol.  I 

vol.  2 

Petrequin. — Nouveaux melanges  de  chirurgie  et  de  mCdecinc 
Peuch  et  Toussaint. — Precis  dc  chirurgie  vclerinairc,  2  vols. 
Pidoux. — Etudes  sur  la  phthisic  - 
Pinard. — Vices  dc  conformation  du  bassins 

- Contrc  indications  dela  version  dans  la  presentations 

dc  l’epaule  .... 

Poggiale. — Traitfi  d’analyse  clinique  -  -  -  - 

Poincare.  I.eqons  sur  la  Physiologic  normale  et  patholo- 
gique  du  Systcnie  Nervcux  -  -  3  vols. 

Quatrefages  et  Hamy.— Les  cranes  des  races  humaines, 
en  6  livraison  chaque  -  -  - 

Quotelet. — Anthromopctrie,  ou  mesuredjes  differentes  facultfe 
de  l’hommc  -  -  - 

Raciborski. — Ilistoire  des  dCcouvcrtes  relatives  au  systeme 
veineux  - 

_ Trait 6  de  la  menstruation  - 


Racle.— Traitfi  de  diagnostic  mCxlical,  guide  clinique  pour 
l’etude  des  signes  caraclCristiqucs  des  maladies  - 
Requin. — filaments  du  pathologic  medicale  -  -  4  vols. 

Rindfleisch.— Trait6  d’histologic  pathologiquc 
Riant.—  I-e?ons  d’hygiime,  coutcnant  les  matiercs  du  pro¬ 
gramme  officicl  adopts  par  le  ministre  de  l'instruction  pub- 
liqtte  pour  les  lycees  et  les  tcolcs  normales 
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Richard. — Histoire  cle  la  generation  ... 
Richet,  A. — TraitC  pratique  d’anatomic  mldico-chirurgicale  • 
Robin.' — Programme  du  cours  d’liistologie  ... 
Robin. — Evolution  de  la  notocordc  .... 

-  Traitfi  du  microscope  .... 

-  Anatomie  et  physiologie  cellulaire  - 

■ -  Lemons  sur  Les  Humeurs,  2eme  edition 

Roubaud. — Traits  dc  l’impuissance  et  de  la  stfirilitd  chez 
l’homme  et  cliez  la  femme  ... 

Saboia. — Accouchements  ..... 
Sandras  et  Bourguinon. — TraitC  pratique  ties  maladies 
nervcuscs  -  -  -  -  2  vols. 

Saint- Vincent. — Nouvelle  mCdecine  ties  families 
Sanne. — Traite  de  la  diphtheric  .... 
Schimper. — Trait C  de  paleontologie  vegCtale,  avec  atlas  in  folio 

3  vols. , 

Sedillot  et  Legouest. — Traite  tie  medecine  opfratoirc  2  vols. 
Senac. — Traitment  ties  coliqucs  hfpatiqucs 
Souberan. — Nouveau  dictionnaire  ties  falsification  et  des 
alterations  des  aliments  des  medicaments,  &c. 
Tamen-Despallos. — Alimentation  du  ccrvcau  et  des  nerfs 

- Traitement  physiologique  des  maladies  consomptives 

ct  hereditaiies  .... 

- Coup  d’ceil  sur  les  indications  et  l’usage  des  caux 

mint-rales  de  Contrexcville  (source  du  pavilion) 
Tardieu. — Dictionnaire  d’hygicnc  publique  et  de  salubrity 

4  vols. 

- Etude  Medico-Legai.k  sur  les  blessures  par  im¬ 
prudence,  l’homicide,  cl  les  coups  involontaires  - 

-  Ditto  ditto  sur  la  pendaison,  la  strangulation,  et  la 

suffocation  ------ 

- -  Ditto  ditto  sur  I’avortemcnt  ... 

- Ditto  ditto  sur  rimpoisonnement 

* -  Ditto  ditto  sur  les  attentats  aux  mocurs 

- Ditto  ditto  sur  l’infanticide  .... 

- Ditto  ditto  sur  la  folie  .... 

-  Ditto  ditto  sur  l’identitd  .... 


Tillaux. 
Trousseau 
Trousseau 


Manuel  de  pathologic  ct  de  chirurgie  medicales 
,. — Traite  d’anatomie  topographique 
>au. — Clinique  medicale  de  l’H6tcl-Dteu  de  Paris 
sau  et  Pidoux. — Trait6  de  therapeutique  et  de 
mature  medicale  -  -  -  -  2  vols. 

Valleix. — Guide  du  m&lecin  practicicn,  rdsunnS  general  de 
pathologic  ct  de  therapeutique  appliquecs,  5  vols. 

Vandcrcolme. —  Ilistoire  botanique  et  therapeutique  des 
salscpareillcs  ..... 

Varlette. — Clinique  chinirgicale  de  1’IIotel  Dicu  de  Lyon 

Vaslln. — Plaies  par  armes  a  feu  .... 

Verneau. — Le  llassin  dans  les  sexes  ct  dans  les  races 
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Verrier. — Guide  du  Medecin  Praticien  ct  de  la  Sage  femme  - 
Vidal. — Trait**  dc  nathologie  externeet  de  medicine  opdratoire 
Virchow, — Pathologic  dcs  tumeurs  -  -  -  3  vols. 

vol.  4,  1 fasc 

Volsin. — Lccons  cliniques  sur  les  maladies  inentales  professees 
&  la  Salpetricre  -  -  - 

Vulpian. — Lemons  de  physiologic  generalc  ct  comparee  du 
systeme  nerveux  au  musee  d'histoire  naturelle 

-  Lcqons  sur  l’appareil  vaso-moteur  *  -  2  vols. 

Wagner. — Traite*  dc  chimic  industriclle  -  -  2  vols. 

Witkowski. — Anatomic  iconoclastique  compost  dc  planches 
decouples,  coloriCes  ct  superposees  avee  texte 

-  Corps  humain  ..... 

- -  Encephale :  ccrveau,  bulbe,  Sec.  ... 

-  Larynx  et  languc  - 

- Oeil  (de  face  de  profil  et  les  voies  lachrymales) 

- Organes  genitaux  de  l’honune  ... 

- la  femme  ... 

-  Oreille,  et  Dent  - 

Woillez. — Dictionnaire  de  diagnostic  medical,  comprenant  1c 
diagnostic  raisonne  de  chaque  maladie,  leur  signes 
&c.  ..... 

- Traite  clinique  dcs  maladies  aigues  dcs  organes  re- 

spiratoires  ..... 

- Traite  clinique  des  maladies  aigues  des  organes  respi- 

latoires  - 

Wundt.  TraitC*  Olcmentaire  de  physique  m&licale,  traduit  dc 
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